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S.K.F. announces 


a balanced combination 


of ‘Dexedrine’ 


& ‘“Amytal’ 


the remarkable new preparation for 


relieving mental and emotional distress 


In ‘Dexamyl’*, the two components —‘Dexedrine’* and ‘ Amytal’t— 
work together to ameliorate mood; to relieve inner tension; 
and thus to control troublesome symptoms 

of mental and emotional distress: 


The ‘Dexedrine’, because of its “smooth” and profound 
antidepressant action, restores mental alertness and 
optimism and dispels psychogenic fatigue. 


The ‘Amytal’, because of its calming action, relieves 
nervous tension, anxiety and agitation. 


Widely useful in everyday practice, ‘Dexamyl’ tablets 

are available on prescription only in bottles of 50. 

Each tablet contains ‘Dexedrine’ Sulfate 
(dextro-amphetamine sulfate, S.K.F.) 5 mg. and ‘Amytal’ 
(Amobarbital, Lilly) 4% grain (32 mg.). 


Trademark, S.K.F. +Trademark, Lilly 


Smith, Kline & French Laboratories, Philadelphia 
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Fa ch “Clinically, a pure single nutritional deficiency is a 


theoretical improbability or even impossibility . . . 


Is i ¢ S The treatment of these deficiencies . . . involves not only 


Brother’s 
Keeper 


Each 0.6 cc. of Pluravit Drops supplies 


1000 units 
1 mg. 
VITAMIN Bg . Img. 
NICOTINAMIDE .............. 5 mg. 
PANTOTHENIC ACID...... 2 mg. 
VITAMIN C 50 mg. 


Bottles of 15 cc., with dropper graduated 
for 0.3 cc. and 0.6 cc. 


replacement of the primary substance but also the 
administration of all interrelated nutrients, for each 
essential metabolite is its brother's keeper.’ However, 
prevention is more efficient than therapy. 

“It can not be overemphasized that prevention of the 
development of nutritional deficiencies is much more efficient, 
in terms of conserving the health and of prolonging 

the active, productive life of the individual, than periodic 
attempts to correct nutritional deficiency states.” 


Agreeable — In orange juice, which is 

the most acceptable diluent, Pluravit Drops 
has no odor or taste. It is virtually 
undetectable in milk and other liquids. 

It may be incorporated agreeably in cereals, 
strained or chopped meats, vegetables, fruits, 
puddings, soups and other foods. 


Daily prophylactic dose: For infants, 0.3 cc.; 
older children and adults, 0.6 cc. 

For administration on the tongue, 

dilute with orange juice. 


1. Waife, S. O.: Med. Clin. North America, 
33:1709, Nov., 1949. 


2. Goodhart, R. S.: Postgrad. Med., 
5:191, Mar., 1949. 


Sttame INC. NEW YORK, N.Y. WINOSOR, ONT. 


Pluravit and Drisdol, trademarks reg. U.S. & Canada. 
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redian Penicillin Blood Level Curves Obtained with 1l-cc. Doses 


~—- @ ABBOCILLIN-DC, 600,000 units per cc. 
X Penicillin G Procaine in Aqueous Suspension, 
Abbott, 300,000 units per cc.* 
ti] O Penicillin G Procaine in Oil with Aluminum 
= Monostearate 2%, Abbott, 300,000 units per cc.* 
*Data from M. J. Romansky, M. D. 


BLOOD LEVEL IN UNITS PER CC. 


ABBOTT'S NE W “DOUBLE CONCENTRATION” 


AQUEOUS SUSPENSION OF PENICILLIN G PROCAINE 


| 
consistently afforded susta n 
high Penicillin blood levels 


Abbocillin-DC 


REG. U.S. PAT OFF. 


Penicillin G Procaine in Aqueous Suspension 


600,000 UNITS 


in B-D* 1-cc. Disposable Cartridge Syringe 


For intramuscular use only 
*T.M. Reg. Becton Dickinson & Co. 


ABBOTT LABORATORIES @e NORTH CHICAGO, ILLINOIS 
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| DOCTOR, YOUR OWN | 
NOSE PROVES IN SECONDS 


PHILIP MORRIS | 
ARE LESS IRRITATING! 


YOU KNOW of the published clinical and laboratory 
studies* which have shown PHILIP Morris Cigarettes to 
be less irritating. BUT NOW —in seconds— YOU CAN MAKE 
YOUR OWN TEST...simple but convincing. Won't you try it? 


..- light up a PHILIP Morris 


Take a puff — DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through your 
nose. AND NOW... 


2 ... light up your present brand 


DON’T INHALE. Just take a puff and 
s-l-o-w-l-y let the smoke come through your 
nose. Notice that bite, that sting? Quite a 
difference from PHILIP Morris! 


@ 


With proof so conclusive, would it not be good practice 
to suggest PHILIP MORRIS to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. 
Med., Vol. 35, 6-1-25, No. 11, 590-592; Laryngoscope, Feb. 1935, Vol. XLV, 
No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 58-60 
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Insect bites, pruritic and allergic skin 
disorders usually are promptly relieved with 
Thephorin Ointment. This effective topical 
agent supplies the new and entirely different 

antihistamine, Thephorin, in a Carbowax base 
for a convenient new way of minimizing 


pruritus. In a typical clinical trial*, more 


and pruritic skin disorders were relieved 


by Thephorin Ointment. Available in 142-0z 
collapsible tubes and 1-lb jars. 


HOFFMANN-LA ROCHE INC * NUTLEY 10 ° N, j. 


Thephorin® 
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than 75% of 305 patients with various ailergic 
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*Shelmire, B, Postgrad. Med., 4:443, 1948. 
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‘We use [EDRISAL] with the knowledge 
that 9 out of 10 sufferers will get 
the relief they seek.” Long, C-F.: Indust. Med. 15:679 


Edrisal is the only analgesic 
preparation that contains 
‘Benzedrine’ Sulfate—the 

rational anti-depressant. 
Edrisal, therefore, relieves 
not only the pain itself 
but also the depression 
that so often accompanies 
dysmenorrhea. 

Best results in dysmenorrhea 
are usually obtained with 

a dosage of two Edrisal Tablets— 

repeated every three hours, if necessary. 


a 
Each Edrisal* tablet contains Benzedrine* 
Sulfate (racemic amphetamine sulfate, 
S.K.F.), 2.5 mg.; acetylsalicylic acid, 2.5 gr.; 
and phenacetin, 2.5 gr. Available on prescrip- 
tion only. 


its dual action relieves pain, lifts mood 
Smith, Kline & French Laboratories, Philadelphia 
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dependable contraceptive materials 


ina modern and convenient kit 


Your patients will opuiaihe these most widely pre 
contraceptive materials in this modern, convenient Ortho 


contents: Ortho-Gynol, regular size; Ortho-Creme, trial size; Ortho | 
ducer and Ortho Donne i —_——— sizes—55, 60, $5, 70, 75, 80, 
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@ it's simple, sure, easy to operate 


@ you change easily from radiography 
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— from’ the mast cells of Ehrlich 


The granules in these cells are now known 
to consist of the natural anticoagulant, 
heparin. And from the mast cells lining the 
capillaries of beef lung the long-acting 
Depo-* Heparin preparations are obtained. 


Methods of extraction, purification and 
assay of this physiologic anticoagulant have 
been so improved by Upjohn research work- 
ers that it is now possible to meet increasing 
clinical needs for Depo-Heparin prepara- 
tions at a reduction of 26% in price. 


Promptly effective and readily controlled 
anticoagulant therapy is clinically realized 
with Depo-Heparin Sodium, with or with- 
out vasoconstrictors. A single injection of 
these Upjohn preparations, supplying 
heparin in a gelatin-dextrose vehicle, pro- 
duces anticoagulant effects lasting 24 or 
more hours. 

*Trademark, Reg. U. S. Pat. Off. 


Upjohn 


in the service of the profession of medicine 


THE UPJOHN COMPANY, KALAMAZOO 99, MICHIGAN 
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SO adequate 


There’s a wide safety margin 
between the amount of menstrual 
flow* and the absorptive 
capacity of TAMPAX tampons— 
a fact strongly substantiated by 
the purchase of more than two 
billion TaMPaAx in the past 
twelve years. The comfort and 
convenience of the three 
absorbencies of these dainty 
intravaginal cotton guards (with 
individual applicators) are also 
strongly appealing. 


*Am. J. Obst. & Gyn., 31:979, 1936. 


TAMPAX INCORPORATED - PALMER, MASS. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX 


the internal menstrual guard of choice 


Your request will 
bring professional 


samples promptly. 
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Baby eats eagerly 
with no coaxing! 


From the first spoonful of solid food 
you can recommend Beech-Nut for 
your young patients! That’sthe easy way 
to avoid feeding problems. No baby foods 
offer higher quality or finer flavor than 
a baby gets in Beech-Nut Cereal, Strained 
Foods and Junior Foods. A complete choice 
to meet all normal dietary needs. 


Babies love them—thrive on them 


Beech-Nut 


FOODS ~ BABIES 


— 


SOLD IN GLASS 
EVERYWHERE 


Only one uniform 
method of packing 


Beech-Nut high 
+ standards of pro- 
duction and ALL 
ADVERTISING have been 
accepted by the Council 
on Foods and Nutrition 
of the American Medical 
Association. 
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(Pan-Vitamins, Pediatric, Lilly) 


A highly concentrated vitamin preparation 
especially suitable for routine prophylaxis or therapeutic 


administration to premature babies, infants, 
ADVANTAGES 
and growing children. 


Palatable Uniform Utilization 


@ Water Miscible 


Supplied in 15-cc. bottles. 

Included is an easily read dropper 
which is calibrated to provide 0.15 
and 0.30-cc. doses. . 


Contains Only 0.2% Alcohol 


Each average \ daily dose of 0.3 cc. contains: 
Thiamin Chloride (Vitamin Bi).......... 1 mg. 
Riboflavin (Vitamin Bz)..............- 0.5 mg. 
Pyridoxine (Vitamin Bs) Hydrochloride... 0.5 mg. 
Pantothenic Acid (as Sodium 


8 mg. 
Ascorbic Acid (Vitamin C)............. 60 mg. 
3,000 U.S.P. 

or International units 


or International units 


ELE LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, JU. S. A. 
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Vaginal Infections 


Katherine Kuder, M.D. 


HE SUBJECT OF VAGINAL INFECTION is most 
important to the general practitioner as well 
as to the specialist. This frequently occur- 
ring condition will be discussed by a presentation 
of facts established through laboratory research 
and clinical investigation, both of which are in- 
dispensable to diagnosis, prevention, and treatment 
of various types of vaginal infection. Great pro- 
gress has been made during the past few years in 
the fields of physiology, bacteriology, and en- 
docrinology; this contributes to a clearer under- 
standing of the entire problem of vaginitis. As a 
consequence, it is now possible to diagnose and 
treat this baffling condition in a more rational way. 
Inflammation of the vagina is due to irritation, 
to infection, or to some process which disturbs its 
normal physiology. It is caused by anything that 
lowers nutrition of the vaginal epithelium or that 
interferes with the protective mechanism normally 
present in the vagina. The solution of the prob- 
lem of treatment is not a simple one. Effective 
therapy requires an appreciation of the mechanism 
by which the average or normal vaginal character- 
istics are maintained. Therefore, one of the great- 
est advances in treatment of vaginal infections to 
date has been the scientific investigation carried 
out by many workers in an effort to establish the 
physiologic characteristics of the vaginal tract. 
There are four main characteristic findings in 
the average healthy adult vaginal tract; these will 
be discussed under the headings of epithelium, 
glycogen, bacterial flora, and acidity. 


Dr. Kuder is Medical Director of the 
Ortho Pharmaceutical Corporation, Raritan, 
New Jersey. This paper was read before the 
Annual Meeting of the Ontario Medical 
Association, District 9, Sudbury, Ontario, 
Canada, September 26, 1949. 


J.A.M.W.A.—May, 1950 


Let us consider first the epithelium. During the 
childbearing period the mucosa of the vagina is 
composed of 50 to 60 layers of epithelial cells. 
The vaginal mucosa is under the direct influence 
of estrogen. This hormone stimulates the prolifera- 
tion of vaginal epithelium, maintaining the normal 
thickness. Newborn infants up to the third or 
fourth week of life have a deep vaginal epithelium, 
and the cells are rich in glycogen, through the in- 
fluence of hormones from the mother still present 
in the newborn. In childhood and after the meno- 
pause the effect of ovarian hormones is diminished 
or absent, and as a result the epithelial layers are 
reduced in number. In the presence of infection in 
the vagina there is a decrease in the height of 
the vaginal mucosa. 

The second characteristic is presence of glycogen 
in the epithelial cells. Cells making up the vaginal 
mucosa ate rich in glycogen. This is important, 
because glycogen is metabolized by enzymes and 
bacteria to become lactic acid, thus maintaining 
vaginal acidity. In the presence of vaginal infec- 
tion there is a lowering of glycogen content of the 
mucosal cells. 

Bacterial flora is the third characteristic. In the 
normal vaginal tract there is present the Déderlein 


bacillus, a gram-positive, nonpathogenic, faculta- ° 


tive anaerobe. At birth, the vagina of the new- 
born, infant is sterile. Such organisms as the 
staphylococci appear 12 to 24 hours after birth. 
By the second or third day of life these are re- 
placed by a pure culture of Déderlein bacilli. 
When the estrogens from the mother have been 
completely excreted, in a week or ten days after 
birth, varied flora replace the Déderlein bacilli 
and remain until puberty. The vaginal flora in the 
adult woman with a normal healthy vagina con- 
sists of Déderlein bacilli primarily. In an infected 
vaginal canal there is partial or total replacement 
of Déderlein bacilli by other organisms. 
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The fourth characteristic is acidity. The pH of 
the average healthy vagina is between 4 and 5 
(average 4.5). From birth until the ninth day of 
life the reaction is acid; in three to six weeks it 
approaches neutrality (pH7); during childhood it 
is neutral or alkaline; at puberty it becomes acid 
(pH4.5) ; and in the climacteric it again approaches 
the state of being neutral or alkaline. Bacteria 
thrive better when the medium in which they are 
growing is alkaline. A pH of 4.5 interferes with 
the life process of most bacteria, but it is perfect 
for the Déderlein bacillus. In an infected vaginal 
tract, the pH approaches neutrality or alkalinity. 
When the vaginal pH ranges from 3.5 to 4.5 the 
vaginal flora usually consists of Déderlein bacilli 
only, and is known as Grade I vaginal flora. When 
the vaginal pH ranges between 4.6 and 5.6, Grade 
II flora is present and consists of a few Déderlein 
bacilli plus other organisms. A Grade III type of 
flora is found when the pH ranges from 5.6 to 
7.6. Déderlein bacilli are then entirely absent and 
ate replaced by a mixed flora of all types of 
organisms. 

In an infected vaginal canal we usually find 
the following conditions: decrease in epithelium, 
reduction in glycogen, few or no Déderlein bacilli, 
and reduced acidity. The patient’s systemic con- 
dition is important, for it may account for dis- 
turbed physiology in the vaginal tract and interfere 
with the body’s ability to cope with toxicity re- 
sulting from infection in the vaginal canal. 

The various symptoms and complaints accom- 
panying vaginal infection are well known. A 
vaginal discharge is the symptom most frequently 
encountered, and it may be present with any type 
of vaginitis. The amount and character of dis- 
charge vary with the type and severity of infec- 
tion, Vaginitis is a condition which may cause 
the patient great discomfort. Pain on urination, 
burning, marked itching, dyspareunia, backache, 
and even headache are complaints most frequently 
encountered. 


It is not uncommon for a diagnosis of vaginitis 
to be made without first determining the type of 
vaginitis present or attempting to establish the 
cause. How then can effective therapy be ad- 
ministered? In the literature of years ago we find 
articles written on the subject of vaginitis in which 
the authors refer to the presence of the gonococcus 
organism as being the cause of all vaginitis. Un- 
fortunately, even today a similar error is being 
made when some clinicians consider that all vagi- 
nitis is due to presence of the parasite Trichomo- 
nas vaginalis. 


In order to determine the cause of the vaginitis 
and to select the proper type of therapy, a com- 
plete history and thorough physical examination 
of the patient are of utmost importance. Micro- 
scopic examination of the vaginal discharge is 
simple to perform and is a valuable aid in diag- 
nosis. The trichomonas parasites can readily be 
seen moving about with a jerky motion in a hang- 
ing drop preparation. A fresh or stained smear 
will show the presence of the branching or budding 
yeast cells typical of monilial infections. Gram 
stains will show the various types of micro-organ- 
isms present. Cultures are always an aid in diag- 
nosis. The study of a vaginal smear may be help- 
ful in some instances. This is particularly true in 
the case of the elderly patient, for response to 
estrogenic therapy can be evaluated, and presence 
or absence of cancer can be determined. 

Vaginitis may be divided into two main cate- 
gories when classification is based on the organism 
causing the inflammation. These categories are 
known as specific and nonspecific, The inflamma- 
tory disease resulting from action of a single 
proved type of invader in the vagina is called 
specific vaginitis. When more than one type of 
micro-organism is responsible it is known as non- 
specific vaginitis. The three main types of specific 
vaginitis are caused by the presence of the gon- 
ococcus organism, the parasitic fungus Monilia, 
or the parasite Trichomonas vaginalis. 


Gonorrheal vaginitis is caused by the gonococ- 
cus micro-organism and may occur at any age. 
In a stained preparation of the vaginal discharge 
the gonococcus may be seen as a gram-negative, 
biscuit shaped diplococcus, either free or intracell- 
ular within the leucocytes. When the diagnosis is 
doubtful a culture should be taken. Acidity or 
alkalinity of the vaginal tract has little effect on 
the presence of the gonococcus. In children, vul- 
vovaginitis is frequently due to gonococcal infec- 
tion, but it is important to make an accurate 
diagnosis of the cause of the inflammatory pro- 
cess, for there are many other etiologic factors that 
may be responsible. Estrogenic therapy has been 
used in the treatment of gonorrheal vulvovaginitis 
in children, because it stimulates the thin mucosal 
layer of the vagina, building up the mucosa to 
approach the resistant adult type of epithelium. 
In the adult woman, the gonococcus flourishes on 
the mucous membrane of the cervix. Therapy is 
directed toward the elimination of the infection 
and the prevention of its extension. In the child, 
as well as in the adult, the sulfonamide drugs and 
penicillin are now the therapeutic agents most 
widely used for treatment of gonorrheal vaginitis. 
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Topical administration of such drugs in the vagina 
may control the secondary bacterial infection 
which often accompanies a gonorrheal infection, 
but it cannot be relied upon to eliminate the 
gonococcus or to control the infection once it has 
extended upward into the cervical canal. It is un- 
necessary to discuss this type of vaginitis and its 
therapy further, for specific information is readily 
available on the subject. 

Monilial vaginitis is the second of the specific 
types of vaginitis. An inflammation of the vagina 
caused by the presence of Candida (Monilia) albi- 
cans, a parasitic fungus, is known as vaginal 
thrush, or as yeast, fungus, or mycotic vaginitis. 
Monilia which causes thrush was described in 
1839, but was first seen in thrush of the vulva in 
1891. There are three types of vaginitis associated 
with a monilial infection. Typical thrush 
is characterized by white patches on the 
vaginal mucous membrane. As the patch 
grows in thickness, portions detach and are found 
in the vagina as curdlike, cheesy, or caseous mate- 
rial. The second type is characterized by a red- 
dened vaginal mucous membrane with a profuse, 
irritating, mucopurulent discharge. In the third 
type there may be small ulcerated areas in the 
vagina, accompanied by an irritating discharge 
causing pruritus. This is often seen in older pa- 
tients. The presence of Candida (Monilia) albi- 
cans can be determined by examination under a 
microscope of a fresh smear protected by a cover 
glass. A drop of the vaginal discharge or a scra- 
ping from a white patch is placed on the slide, and 
a drop of 10 percent sodium or potassium hydrox- 
ide added. Another method is to stain a smear 
with methylene blue. On microscopic examination 
mycelial threads, conidia, or yeast buds can be 
observed. 

Therapy consists of the use of numerous prepa- 
rations; but 1 to 2 percent aqueous solution of 
gentian violet is considered specific. Gentian violet 
is widely employed, but the staining and occa- 
sional sensitization accompanying its use are ma- 
jor stimuli to find a better drug. Monilia grows 
in a pH of 3.5 to 11, so acid or alkaline douches 
are of little value. It is thought by some that 
almost all infections due to Monilia are found 
in pregnant women, and that the only cases 
occurring in the nonpregnant group are in women 
in whom common sugats are used as vehicles for 
vaginal trichomoniasis therapy, and in postmeno- 
pausal patients on excessive estrogen therapy. 
About 12 percent of the cases of moniliasis are 
associated with trichomonal infection. During preg- 
nancy it is more common than trichomoniasis. In 
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the antepartum period it is often not treated in 
the absence of symptoms, and most monilial infec- 
tions disappear spontaneously after delivery. It 
often accompanies diabetic vulvitis. It is believed 
by some that moniliasis may be a contributory 
factor in the development of kraurosis and cancer 
of the vulva. 


Hesseltine’ stated that: “Although a large num- 
ber of chemicals have been studied for fungicidal 
qualities, a stainless, nonirritating, efficient com- 
pound is yet to be discovered.” However, much 
investigative work has been done in evaluating 
the use of various preparations, including acid jel- 
lies and jellies containing ricinoleic acid, and oxy- 
quinoline sulphate. It is to be expected that a 
specific form of acceptable therapy may soon be 
available. 

Vaginitis caused by Trichomonas vaginalis, a 
protozoan, is the third type of specific vaginitis 
to be considered. Since 1929 there has been an 
increasing number of papers written on this sub- 
ject. Although it is over one hundred years ago 
that Donné’s original observations were published 
(1836), the portal of entry, mode of transmission, 
and specific treatment are not yet definitely estab. 
lished. 

The trichomonad, when present, may be a 
definite pathogen or a relative pathogen encour- 
aged by abnormal circumstances in the vagina, 
or it may be harmless. Some investigators believe 
that it is possible for the trichomonad to be a 
secondary invader; that is, it may flourish when 
pathogenic micro-organisms are already present. 
However, it appears that Trichomonas vaginalis 
can cause vaginitis regardless of the bacterial 
flora initially present. Hesseltine suggested that 
an abnormal bacterial flora renders infection and 
resultant symptoms more probable. It is a well- 
known fact that some women harbor the para- 
sites without signs or syraptoms of vaginitis. The 
vaginal trichomonads are probably the most fre- 
quent agent encountered in association with leu- 


korrhea and vaginitis, but it is entirely possible for 


trichomonads to be either secondary invaders or 
harmless. 


The incidence of Trichomonas vaginalis infec- 
tion as reported by clinicians is variable. Some 
of the available evidence indicates that one of 
every five adult women harbors this parasite. It 
is commonly found in the 16- to 35-year age group. 
Kleegman’ reported that this type of infection 
occurred in 9 percent of her consecutive gyneco- 
logic cases. Of these, 12 percent occurred after the 
menopause; 9 percent in virgins; 5 percent were 
symptom free; 3 percent had no abnormal clinical 
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findings; no cases occurred before the onset of 
the menses; and the parasite was never found 
within the cervical canal. Stander’ stated that the 
trichomonad is found in 20 to 30 percent of 
women presenting themselves for antepartum care, 
but that symptoms occurred in a much smaller 
percentage. In the pregnant patient the parasite 
is frequently associated with Grades II and III 
bacterial flora. 

The source of entry and mode of transmission 
of this parasite are still unsolved problems, and 
little is known of the virulence of the races, 
strains, and varieties of the Trichomonas. From 
our present knowledge of the biology of this 
organism, vaginal infestations derived from the 
intestinal tract are open to serious question. 
Trussell stated that Trichomonas vaginalis is 
distinct morphologically from Trichomonas hom- 
inis found in the intestinal tract; that Trichomonas 
hominis is rarely found in the. vagina; and that 
there is no evidence to support the statement 
that the trichomonad that lives in the intestinal 
tract causes vaginitis. However, the Trichomonas 
vaginalis may survive a short time in the lower 
rectum and hence may be the source of reinfection. 
Coitus may be a possible source of infection or 
reinfection. Trichomonads were found in 15 per- 
cent of an unselected group of men in army 
camps, and in approximately 34 percent of 
patients examined for nonspecific prostatic infec- 
tions. 


Trichomonas vaginalis has been found in the 
female urinary tract and in the male urethra. One 
investigator reported that among 250 women with 
Trichomonas vaginalis vaginitis, 10 to 15 percent 
had cystitis. Others found the incidence of cys- 
titis to be as high as 50 percent. Any form of 
therapy then that may kill the trichomonads in 
the vagina must be carried out in conjunction with 
specific therapy for eradicating the trichomonads 
from the urinary tract. Other sources of infection 
may be due to cross infection from woman to 
woman or to poor personal hygiene. 

The inflammatory process in the vagina caused 
by the Trichomonas vaginalis is characterized by 
a beefy red irritation of the cervix and posterior 
fornix of the vagina, and by numerous small 
hemorrhagic areas on the mucosa. Because of the 
presence of these pinpoint areas, the terms salt and 
pepper and strawberry vagina are often used to 
describe the appearance of the vagina. The vaginal 
discharge associated with trichomoniasis is fre- 
quently white and frothy. 

The determination of the presence of the tri- 
chomonad is, as a rule, readily accomplished by 


means of a hangingdrop smear, or culture. Exam- 
ination of a drop of the vaginal discharge, diluted 
with Ringer’s solution or physiologic saline solu- 
tion and kept warm under the microscope, will 
show the presence or absence of the trichomonads. 
They are motile with a characteristic whiplike 
motion. The maximal rate of multiplication of 
the trichomonad occurs at pH 5.5 to 6.0. A biopsy 
of the infected vaginal mucosa shows the surface 
to be covered with coagulated material, tricho- 
monads, leucocytes, and erythrocytes; areas of 
erosion and hemorrhage may be noted. 


Unless an accurate diagnosis is made as to the 
type of vaginitis present, some drugs may appear 
to give excellent therapeutic results in the treat- 
ment of vaginitis diagnosed as due to the presence 
of Trichomonas vaginalis, when in reality no 
trichomonads were present, and the therapy was 
quite adequate because it cleared up the bacteria 
that were present and causing the inflammation. 
The search for a specific agent to be used in the 
treatment of trichomoniasis still continues. The 
fact that so many drugs are being used at present 
is proof that a specific one has not yet been de- 
veloped. Trussell, under the heading of “Treat- 
ment,” listed and discussed, in alphabetical order 
from acetanilide to zinc sulphate, nearly 200 drugs 
that have been employed, He stated that the 
therapeutic agents used to combat this vaginal 
infection may be classified into four groups: (1) 
methods designed to cleanse the infected area, 
such as irrigation, douching, scrubbing with green 
soap, or coagulating the surface with chemicals; 
(2) trichomonacidal or trichomonastatic chemi- 
cals, such as the arsenicals and mercurials, and 
alkaline or acid preparations; (3) procedures de- 
signed to recreate the normal vaginal flora, such 
as acid jellies, acid douches, acid powders, implan- 
tation of lactobacillus preparations, and estrogenic 
therapy; (4) methods or agents, such as powders, 
which create a drying effect antagonistic to the 
survival of the trichomonad. 

Trussell also reviewed the methods used in the 
treatment of trichomonal infections in the urinary 
tract, and classified them as follows: (1) drugs 
for application to the mucosa of the bladder or 
for instillation, such as silver nitrate and picric 
acid; (2) powder insufflations; (3) oral therapy, 
such as soda bicarbonate. 

In general, the treatment of trichomonal vagi- 
nitis consists of first cleansing the vagina, drying 
it as far as possible, and then applying the chosen 
remedy, which should be of such a type that it 
can be well distributed over the mucosa and will 
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maintain an effective concentration for a consider- 
able period of time. Many drugs have been sug- 
gested and used with varying degrees of success. 
Chemicals that render the environment within the 
vagina acid or alkaline have been employed, since 
a pH 5 or less or a pH 7.5 and above inhibits 
the Trichomonas vaginalis. The acid therapy would 
seem to be more desirable since the normal pH 
of the vagina is 4.5. Hormone therapy has been 
suggested since estrogen influences the height of 
the vaginal mucosa, and in selected cases the 
building up of this resistant type of epithelium 
may help to combat the infection. X-ray therapy 
has not been shown to have any influence in 
eliminating the presence of the trichomonad. It 
has been reported that the antibiotics tested 
against Trichomonas vaginalis in acidified serum 
have been ineffective in useful concentrations. Sul- 
fonamide therapy has been tried, but it must be 
noted that the sulfa drugs do not kill trichomo- 
nads. Although the parasites are very resistant to 
all sulfonamides and will live and multiply in 
their presence, the satisfactory therapeutic results 
obtained with the use of sulfa drugs may be due 
to the fact that they destroy the pathogenic bac- 
teria which are so frequently found associated 
with this type of infection. By removing the 
bacteria a cure may be accomplished, for it is 
thought that the trichomonads, at least certain 
strains, thrive in the presence of bacteria. 

Failure to cure Trichomonas vaginalis infection 
suggests that one is dealing with a drugresistant 
strain, that rectal, urethral, or glandular involve- 
ment has been overlooked, that treatment has been 
inadequate, inappropriate, or of too short dura- 
tion, or that reinfection has occurred. A cure is 
considered to have been effected when the patient 
has been free of the parasite and symptom-free 
for four months after all therapy has been dis- 
continued. Any therapy that has been selected must 
be administered throughout two or three menstrual 
cycles, for exacerbation of the infection often 
occurs around the time of the menses, and the 
symptoms may be more severe at that time. No 
satisfactory explanation for this phenomenon has 
been offered, but it may be due to the hormonal 
content of the menstrual flow which is thought 
to stimulate the growth of the protozoan, or it 
may be due in part to the shift in pH as a result 
of the increased blood serum. 


In vitro and animal studies, while of utmost 
importance, will not give the final answer to this 
important problem of Trichomonas vaginalis vag- 
initis. The physician and the patient must assist 
in the accumulation of pertinent facts. For ex- 
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ample, no data are available on the trend or fluc- 
tuation of the trichomonal population in the in- 
fected vaginal canal of the woman during the 
menstrual cycle. Such information might lead to 
a greater accuracy in diagnosis, since there may 
be times during the cycle when the number of 
parasites present would be so low as to be difficult 
to detect. This is just one of the many basic prob- 
lems of this type of vaginitis about which only 
the clinician can obtain the information. The re- 
search worker in the field of drug development 
must have such data available in order to have 
a clearer understanding of the infection in the 
human being and be able to prepare logical and 
specific therapy. 


Up to this point only the specific types of 
vaginitis have been discussed. The inflammatory 
disease which is caused by the presence of a 
mixed bacterial flora, in other words by more 
than one type of pathogenic micro-organism, is 
known as nonspecific vaginitis. Such organisms as 
Staphylococcus albus, Staphylococcus aureus, 
Streptococcus haemolyticus, diphtheroids, and colon 
bacilli, to name only a few, may be present. 
Blinick,” in a recent publication, stated that a 
knowledge of vaginal flora is of value in the 
control of infection. He reported that in his series 
of patients who were being treated for nonspecific 
vaginitis and cervical erosion, 27 different micro- 
organisms were recovered, and that the average 
number of different types present was seven per 
case. Any trauma can so alter the physiologic 
characteristics of the vagina as to permit second- 
ary bacterial invasion and to provide a medium 
suitable for the growth of pathogenic bacteria. 
Chemicals, douches, drugs, pessaries, lacerations, 
and vaginal operative procedures such as cauteriza- 
tion, conization, and plastic repairs are just a 
few of the factors that may so alter the physiology 
of the vaginal tract that a nonspecific vaginitis 
may develop. As a result of trauma from delivery, 
and the alteration of the pH toward alkalinity 


because of secretions from the uterus and cervix, - 


nonspecific vaginitis may occur during the puer- 
perium. It may also occur in the presence of cervi- 
cal infections, since the profuse amount of alka- 
line cervical discharge accompanying the condition 
may cause a decrease in vaginal acidity. 


The vaginal mucosa in cases of nonspecific 
infections becomes red, swollen, and tender, and 
the patient complains of burning, itching, and 
vaginal discharge. The inflammatory process 
accompanying this type of vaginitis may vary from 
a mild reaction to a severe one, may be acute or 
chronic, and may involve both vagina and cervix. 
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The organisms may spread up into the uterus, 
tubes, and peritoneal cavity, and urinary involve- 
ment may occur. The vaginal discharge may be 
of any type and should be examined to rule out 
the presence of the specific types of invaders. 


Numerous methods have been employed in the 
treatment of nonspecific vaginitis. The rationale 
of therapy is to use a preparation that has bac- 
teriostatic properties, that is effective at different 
pH levels, and that alters the vaginal pH by 
bringing it within the normal limits of 4 to 4.5, 
thereby changing the environment to one hostile 
to the growth of invading pathogenic organisms, 
and assisting in the restoration of Déderlein bacilli. 
Vaginal douches with acid or alkaline chemicals 
have been frequently employed. Alkaline douches 
are not desirable since bacteria thrive in an alkaline 
medium and the normal pH of the vagina is 
acid. Rakoff’ stated that: “Much more satisfactory 
than the acid douche is the use of a water disper- 
sible, buffered, acid vaginal jelly, which can be 
introduced into the vagina once or twice daily, 
and which remains in contact with the vaginal 
mucosa over a prolonged period of time, and 
thus more effectively creates a suitable acid me- 
dium.” 

Different bacterial flora present in Grades II 
and III infections flourish at different pH levels, 
so a preparation such as a cream for topical appli- 
cation in the vagina, containing sulfa drugs which 
act at different specific pH levels, would be ad- 
vantageous in therapy. Marbach’ reported a series 
of gynecologic patients having vaginal and cervical 
operative procedures, in whom such a multiple 
sulfa preparation was applied topically. He stated 
that in patients receiving such therapy annoying 
vaginal discharges were almost nonexistent, and 
that the healing time of the mucosal surfaces was 
reduced by 50 percent. 


Many other types of therapy have been em- 
ployed, including insufflation, suppositories, and 
surgical procedures, but chemotherapy in the form 
of jellies and creams, in many instances, has be- 
come the treatment of choice. Such therapy may 
be readily applied by the physician in his office, 
and the same treatment can be continued by the 
patient in her home because of the simplicity of 
application. The preparation used should be bac- 
tericidal, nontoxic, nonirritating; its consistency 
must be such that it maintains prolonged contact 
with the vaginal mucosa and spreads well into the 
rugae; and it must assist in restoration of normal 
vaginal acidity as well as of the other normal 
physiologic characteristics of the vagina. 


Another type of vaginitis which should be con- 
sidered separately from those previously discussed 
is senile or atrophic vaginitis. When a woman 
reaches the end of the childbearing period cer- 
tain physiologic changes occur in the female 
generative tract. There is a decrease in the estro- 
gen output, and the vaginal mucosa which is di- 
rectly under the influence of this hormone under- 
goes a change. The height of the epithelium is 
decreased sometimes to just one or two layers in 
thickness; the blood supply is diminished; the 
nutrition of the epithelial cells is affected; and 
the amount of glycogen available in the cells is 
lessened. The pH changes from the normal value 
of 4.5 to approach a neutral or alkaline level. 
The rugae or folds flatten out, and the vaginal 
mucosa appears smooth, dry, and glistening. Infec- 
tion may readily occur in this type of vaginal 
canal; the mucosa appears reddened, and pinpoint 
hemorrhagic areas may be seen. Many women in 
the climacteric period have no complaints refer- 
able to the vagina, for atrophy of the vaginal 
mucosa may be present and yet be asymptomatic. 
However, in a certain percentage of cases tender- 
ness, pain, burning, itching, dyspareunia, back- 
ache, and an irritating watery or blood-tinged 
discharge may be present and cause the patient 
great distress. This may be due to estrogenic defi- 
ciency, or to the presence of numerous types of 
pathogenic organisms, or both. Because of atrophic 
changes, the vaginal epithelium is less resistant to 
infection, and as a result organisms of low viru- 
lence may readily invade it. Superficial erosions 
and ulcerations frequently occur. 


Various forms of therapy for the treatment of 
senile vaginitis are indicated depending upon the 
type of condition present. Estrogenic therapy is 
of prime importance in the treatment of senile 
vaginitis, and topical therapy applied locally in 
the vagina, in the form of an estrogen in a suit- 
able vehicle, should be considered. Estrogen stimu- 
lates the proliferation of vaginal epithelium. In 
the senile patient the epithelium is reduced to 
just a few layers in thickness and these are of 
the basal type of cells with few or no cornified 
cells. Following the administration of estrogen 
the layers of cells increase in number; the super- 
ficial layers show cornification; and the appearance 
of the vaginal smear approaches that seen during 
the reproductive years. Curtis’ made the state- 
ment that: “At times vaginal burning or dryness, 
or other inexplicable vaginal discomfort may be 
the sole complaint. Such cases without other dis- 
turbing symptoms of the menopause may be 
treated with vaginal suppositories containing estro- 
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gen in preference to oral estrogen.” McLane,’ in a 
recent article, stated: “It has been known that 
estrogenic hormones given by injection or by 
mouth may relieve these symptoms, but often the 
dosage must be pushed so high that irregular or 
withdrawal bleeding may result.” 


Rakoft” found that in his series of menopausal 
cases there were some whose only symptoms could 
be attributed to a marked atrophic vaginitis. To 
obtain relief and satisfactory vaginal cornifica- 
tion, the dose of synthetic estrogen by mouth or 
injection was considerably higher than that re- 
quired for improvement in systemic manifesta- 
tions. With the daily intravaginal administration 
of a vaginal cream containing 0.1 mg. of dienes- 
trol per cc. of cream, excellent therapeutic and 
vaginal smear response was obtained within a 
week. He stated that dienestrol is apparently active 
when applied locally to the vaginal mucosa of 
humans, as indicated by the excellent cornification 
of the mucosal cells obtained in patients with 
atrophic vaginitis. Hamblen” pointed out that 
even when no true vaginitis exists, local estrogen 
therapy may be advisable preoperatively and post- 
operatively in senile women who require plastic 
vaginal procedures. This treatment renders the 
tissues less friable at the time of operation and 
favors primary healing. 


Some cases of senile vaginitis are made worse 
by the administration of estrogen. In this group 
there may be an excess of estrogen and a defi- 
ciency in vitamin E. Salmon and Frank” studied 
the vaginal smears of such women and found 60 
percent still positive for estrogen. Another investi- 
gator showed that vitamin E neutralized the estro- 
genic factor, but that there was a wide variation 
in the amount of wheat germ oil required to 
accomplish this. Another type of senile vaginitis 
is that accompanied by vitamin A deficiency. Simp- 
son and Mason” studied 50 patients with senile 
vaginitis and found the diets to be low in vitamin 
A, or that the absorption of vitamin A was im- 
paired by chronic digestive disturbances. 


In all cases of senile vaginitis it is of utmost 
importance to establish the correct diagnosis be- 
fore therapy is administered, and to rule out very 
carefully the possible presence of a malignant 
condition. 


Vaginal infections constitute a disease entity 
that requires careful evaluation. Vaginitis causes 
the patient great discomfort and is not without 
serious sequele. When treatment of vaginitis is 
inadequate, improper, or neglected, chronic pelvic 
conditions and sterility may result, while fine 
strictures may develop in the vagina during the 
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healing process. The anatomical location and phys- 
iologic function of the cervix render it especially 
susceptible to involvement when a vaginal infec- 
tion is present. If the patient has cancer of the 
cervix or uterus and a vaginal infection at the 
same time, as is frequently the case, the vaginal 
discharge may so alter the vaginal smear picture 
as to mask the presence of cancer cells. Many 
investigators are devoting much time to the prob- 
lem of vaginitis and are carrying out extensive 
studies of the Déderlein bacilli, the physiology of 
the vagina, and the life cycle of the strains of 
Trichomonas in an attempt to learn more about 
basic facts so necessary to the formulation of 
specific types of therapy. There is a great need 
for the clinician to cooperate with such research 
workers in order adequately to evaluate the effec- 
tiveness of such drugs. It is of prime importance 
for the investigator in the laboratory to have made 
available to him a comprehensive knowledge of 
the clinical aspects of vaginitis, and for the medi- 
cal profession to evaluate carefully and critically 
new drugs and preparations developed for the 
treatment of vaginitis. 


REFERENCES 


"Hesseltine, H. C., Fungicides for vaginal moniliasis, 
Am. J. Obst. & Gynec. 54:102-104, July °47. 
*Kleegman, S. J., in Meigs and Sturgis, Pregress in 
Gynecology, Trichomonas vaginalis vaginitis, New 

York, Grune & Stratton, Inc., 1946, p. 294. 

*Stander, H. J., Textbook of Obstetrics, ed. 9, revision 
3, New York, D. Appleton-Century Co., 1945, p. 
500. 

‘Trussell, Ray E., Trichomonas Vaginalis and Tricho- 
moniasis, ed. 1, Springfield, Ill., Charles C. Thomas, 
1947. 

*Blinick, G., Steinberg, P., and Merendino, J. V., Ef- 
fect of sulfonamide cream on bacterial flora of 
infected vagina and cervix, Am. J. Obst. & Gynec. 
58:176-179, July *49. 

°Rakoff, A. E., Advances in treatment of vaginitis, M. 
Clin. North America 29:1354-1364, Nov. °45. 

*‘Marbach, A. H., Multiple sulfonamide therapeutic 
measure in postoperative care of cervix and vagina, 
Am. J. Obst. & Gynec. 55:511-517, March °48. 

‘Curtis, A. H., A Textbook of Gynecology, ed. 5, 
Philadelphia, W. B. Saunders Co., 1946, p. 138. 

*McLane, C. M., Use of estrogenic cream in treat- 
ment of senile vaginitis, Am. J. Obst. & Gynec. 
57:1018-1019, May °49. 

*Rakoff, A. E., Paschkis, K. E., and Cantarow, A., 
Clinical evaluation of dienestrol, synthetic estrogen, 
J. Clin. Endocrinol. 7:688-700, Oct. °47. 

“Hamblen, E. C., Endocrinology of Woman, ed. 1, 
Springfield, Ill., Charles C. Thomas, 1945, p. 537. 

“Salmon, U. J., and Frank, R. T., Hormonal factors 
affecting vaginal smears in castrates and after 
menopause, Proc. Soc. Exper. Biol. & Med. 33: 
612-614, Jan. °36. 

*Simpson, J. W., and Mason, K. E., New concept of 
senile vaginitis, Am. J. Obst. & Gynec. 32:125-128, 
July °36. 


x 
| 


RECENT ADVANCES IN MEDICINE 


Psychosurgery—A Review 


Jane E. Oltman, M.D. 


HISTORICAL BACKGROUND 


OR THE PURPOSES OF THIS REVIEW psychosur- 

gery will be regarded as an operative pro- 

cedure on the brain for the relief of mental 
disorder; its role in the relief of intractable pain 
will be omitted. 

The concept of treating mental illness by sur- 
gical attack upon the brain has long been of 
interest. It is not generally recognized that Burck- 
hardt, superintendent of a small mental hospital 
in Switzerland, was the first, in 1890, to under- 
take such a procedure. Stimulated by Goltz’s 
work on cerebral localization and by erroneous re- 
ports that the temporal convolutions of the brain 
were hypertrophied in individuals suffering from 
auditory hallucinations, Burckhardt operated on 
six patients and removed bits of cortical tissue 
from the temporal, frontal, and parietal lobes. All 
six patients seemed somewhat benefited, although 
there was one early postoperative death. Unfor- 
tunately, this pioneer contribution went virtually 
unrecognized. From 1906 to 1910, Puusepp also 
operated on three patients, separating the white 
matter of the frontal and parietal lobes. Results 
were minimal and this work was not reported 
until 1937. 

Egas Moniz is generally regarded as the father 
of modern psychosurgery, and this recognition 
was fittingly climaxed recently by the Nobel Prize 
award. Moniz’ concepts were crystallized by re- 
ports on the frontal lobes at the Second Interna- 
tional Neurological Congress in London in 1935. 
Jacobsen reported on changes in behavior and 
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emotional reactions in a chimpanzee following bi- 
lateral section of the frontal poles. Following 
operation, in response to frustrating test situa- 
tions the chimpanzee failed to exhibit the violent 
temper tantrums and turbulent reaction which she 
had demonstrated prior to operation, but remained 
patiently complacent despite her more frequent 
errors. Brickner also made an extensive report on 
a patient with excised frontal lobes who exhibited 
lack of self-consciousness and anxiety. Previous 
investigations also emphasized such features as 
lack of initiative, distractibility, euphoria, and 
tactlessness in World War I veterans who had 
sustained bullet wounds of the frontal lobes. 


Moniz and Lima performed their first opera- 
tion in November, 1935. Initially small amounts 
of alcohol were injected into the prefrontal white 
matter; later a leukotome was devised which cut 
out cores of white matter about 1 cm. in diameter. 
In the report of their first 20 cases, 14 patients 
were regarded as recovered or improved; best re- 
sults were obtained in agitated depressions and 
least satisfactory in chronic schizophrenics. Even 
prior to Moniz’ publication, Ody performed a 
right prefrontal lobectomy on a patient with 
chronic dementia praecox, with some degree of 
improvement. In September, 1936, Freeman and 
Watts undertook the first lobotomy operation in 
this country; they utilized the “closed” method 
and a lateral approach rather than the superior 
one adopted by Moniz. Thus, through appropriate 
burr holes situated 6 cm. above the zygomatic 
process, the white matter of the centrum ovale 
is sectioned in all four quadrants in the plane 
of the coronal suture. Freeman has emphasized 
the desirability of this plane of transection; more 
caudal section often leads to undue inertia and 
greater problems with enuresis and autonomic dis- 
turbances, whereas operative section unduly an- 
terior to the plane of the coronal suture frequently 
fails to achieve satisfactory clinical results. The 
lateral approach was chosen in order to avoid 
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involvement of the motor cortex and thereby re- 
duce the incidence of convulsive seizures. In 1939 
Lyerly described the “open” technique which is 
now widely used in this country. Through burr 
holes situated superiorly in the plane of the 
coronal suture, 3 to 4 cm. lateral to the midline 
and 13 cm. posterior to the glabella, the white 
matter is transected under direct visualization of 
the area with a lighted speculum, thereby re- 
ducing the danger of trauma to blood vessels. 


Brief reference to other psychosurgical meth- 
ods may be of interest. Cortical ablation (topec- 
tomy or gyrectomy) has been utilized successfully 
by the Columbia-Greystone Park Associates who 
have issued an extensive report on topectomy. In 
this procedure a single frontal bone flap is re- 
fiected and the cerebral cortex is excised symmetri- 
cally from the frontal regions believed to rep- 
resent Brodmann areas 9 and 10 in their rostro- 
medial extent. Scoville has reported on the pro- 
cedure of cortical undercutting of areas 9 and 
10 and the cingulate gyrus. Lobectomy has been 
utilized to a limited extent. Thalamotomy, ad- 
vanced by Spiegel, Wycis, and associates, rep- 
resents a direct attack upon thalamic nuclei or 
their immediate connections rather than on asso- 
ciation fibers. With a stereotaxic apparatus, of 
which the most recent is the stereoencephalatome, 
proper intracranial relationships and distances may 
be established with x-rays, by means of a calcified 
pineal body or pneumoencephalogram. Through 
an appropriate trephine opening a special electrode 
is passed a few millimeters lateral to the midline, 
and lesions are made by electrolysis or electro- 
coagulation in the dorso-medial nucleus of the 
thalami. Transorbital lobotomy was first proposed 
by Fiamberti in 1937; it has received increasing 
attention recently. In this procedure a metal pick 
is thrust through the superior conjunctival sac; 
after piercing the orbital plate and frontal poles 
and attaining a distance of some 7 cm. from 
the margin of the superior eyelid, it is swung 
through a limited arc thereby severing white mat- 
ter which presumably bears association fibers from 
areas 9 and 10 to the thalamus. As may be in- 
ferred, this is a relatively limited operation which, 
if unsuccessful, can be followed later by a stand- 
ard lobotomy procedure. There have been various 
selective modifications of the lobotomy operation 
itself; of these the best crystallized is the use of 
orbital (inferior) sections only. Reference to the 
specific clinical results claimed for this procedure 
will be made later. Meyer’s studies on autopsy 
material have emphasized the great variability in 
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the extent and position of transections of the 
white matter in lobotomy operations; thus the 
specificity of various selective transections is some- 
what questionable. With the exception of topec- 
tomy, insufficient time has elapsed thus far for 
full evaluation of these surgical modifications. 


RESULTS 

During the early postoperative period patients 
exhibit relative drowsiness, inertia, confusion, and 
disorientation. The presence of the last two 
symptoms has been regarded as a favorable prog- 
nostic sign; however, we and other investigators 
have been unable to confirm this. Incontinence, 
impairment of memory and confabulation, eu- 
phoria, restlessness, repetitive picking at surgical 
dressings, and undue reaction to painful stimuli 
are frequently present. Significant later effects 
include loss or diminution of tension, anxiety, and 
depression, of obsessive-ruminative features and 
feelings of over-conscientiousness. There is a rela- 
tive bleaching of emotional tone. It has been 
stated that there is a shift of interest from in- 
ward to outward reactions. Lack of self-conscious- 
ness is apparent; these individuals are outspoken, 
lacking in restraint and embarrassment, and in- 
different to criticism. They tend to be tactless, 
smug, and self-satisfied. In extreme cases they are 
indolent, lacking in ambition, and careless in per- 
sonal tidiness. Dawdling at various tasks, espe- 
cially bathroom functions, may be a prominent 
and irritating behavioristic feature. There may be 
marked increase in appetite with concomitant 
gain in weight, which may assume rather tremen- 
dous proportions unless suitable dietary restric- 
tions are enforced. In this direction there is also 
loss of self-consciousness with respect to visceral 
functions, so that previously troublesome symp- 
toms such as indigestion and anorexia disappear. 
There is loss or prominent diminution of hyper- 


kinetic features such as physical agitation, hyper- . 


activity, aggressiveness, assaultiveness, destructive- 
ness, and hostile behavior. Frankly abnormal idea- 
tional features such as delusions and _hallucina- 
tions may not disappear but the emotional reac- 
tion to these disturbing experiences is dulled. In 
general, qualities of feeling or interest are unaf- 
fected and, accordingly, symptoms such as inap- 
propriate affect, lack of interest, mutism, and 
withdrawal remain unaltered. However, it has been 
stated that orbital or inferior quadrantic lobotomy 
results in relative hyperactivity, euphoria, and 
extroversion, and therefore it may be specifically 
valuable in such cases. 
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With respect to actual clinical results it is 
manifestly impossible to record here more than 
a few of the many contributions now available in 
the literature. A recent report by Freeman on 604 
patients reveals good results in 41 percent of 
schizophrenics, 71 percent of obsessives, and 55 
percent of involutional psychoses, and fair results 
in 42 percent, 19 percent, and 28 percent, respec- 
tively, of the three diagnostic groupings. The 
largest composite report has been collected in Eng- 
land. Of 1,000 cases (60 percent schizophrenics 
and 25 percent manic-depressives) a total of 35.3 
percent were discharged from hospitals as re- 
covered or improved; of these, 9.3 percent re- 
lapsed. Another 32 percent were improved but 
remained in the hospital; of these 3.3 percent 
relapsed. Thus, some 55 percent of the entire 
series revealed long-term significant improvement 
or recovery. Results were distinctly better in the 
affective group, of whom 50 percent were dis- 
charged as recovered or improved, than in the 
schizophrenic group, for whom the corresponding 
figure was 23 percent. The Boston Psychopathic 
Hospital, whose latest report includes 470 pa- 
tients, indicated that good results were obtained 
in 20 percent, and fair results in 37 percent of 
schizophrenics; the corresponding figures for cases 
of involutional melancholia were 57 percent and 
34 percent, respectively. There was significant im- 
provement in 65 percent of the entire group. Our 
report of the first 107 patients (85 percent schizo- 
phrenics) lobotomized at the Fairfield State Hos- 
pital revealed that 56.1 percent of the entire group 
exhibited significant improvement and 37.4 per- 
cent were able to leave the hospital. The Connecti- 
cut Lobotomy Committee, which now has over 
600 lobotomized patients under observation, re- 
cently issued a report on approximately 300 indi- 
viduals at the one-year postoperative level. Of this 
group, 60.8 percent exhibited significant improve- 
ment and 36 percent were released from the hos- 
pital. The Worcester State Hospital indicated that 
42 percent of 100 schizophrenic patients exhibited 
marked or moderate improvement. In general, it 
appears that 20 to 30 percent of schizophrenics 
exhibit marked improvement, and 25 to 30 per- 
cent exhibit moderate improvement following oper- 
ation. It is probable that the relatively low inci- 
dence of chronically ill and hospitalized patients 
in Freeman and Watts’s series contributes to 
their apparently superior results. It is apparent 
also that results in non-schizophrenic patients are 
superior to those achieved with dementia praecox. 

The most extensive contribution on topectomy 
has been made by the Columbia-Greystone Park 


Associates. Their first report indicated that 9 
of 24 patients who underwent the operation were 
able to leave the hospital as compared to 3 of 24 
control patients. In a more recent report on 85 
cases, Pool stated that slightly more than 50 per- 
cent of the schizophrenic group have maintained 
excellent or satisfactory postoperative improve- 
ment. Best results were obtained in the obsessive- 
compulsive group, all of whom had been able to 
return to their previous occupations. As indicated 
previously, the observation period with respect to 
other surgical modifications is still too limited to 
permit satisfactory evaluation of results. 


Reference to some of the complications which 
may be encountered following psychosurgery is 
pertinent. The chief complications in the early 
postoperative period are hemorrhage and _infec- 
tion. Hemorrhage is usually due to injury to the 
anterior cerebral artery. Apparently topectomy 
offers fewer hazards in this respect than lobotomy. 
Fortunately, these complications are relatively 
rare; however, their appearance demands prompt 
diagnosis and appropriate therapy by the attend- 
ing physician. Of the later complications, the ap- 
pearance of convulsive seizures is the most clearly 
crystallized. Statistics on the incidence of this 
complication vary greatly. Recently Freeman and 
Watts have reported the occurrence of epileptic 
seizures in 12.3 percent of their patients. The 
incidence was lowest in patients who had under- 
gone a single uncomplicated operation (7.2 per- 
cent); it rose markedly in patients who had suf- 
fered complications or a second operation, or 
who had undergone prolonged shock therapy 
prior to operation. In general the incidence of 
seizures appears to range from 10 to 15 percent. 
In our series there was an incidence of 16.8 per- 
cent. This complication may not appear until some 
9 to 12 months have elapsed; thus statistics fol- 
lowing short-term observation are meaningless. The 
incidence of seizures following topectomy is quite 
similar, namely 10 to 12 percent. It should be 
emphasized that many patients experience only 
one or two seizures and that the symptom is 
readily controlled by anticonvulsant therapy. Pro- 
longed incontinence or enuresis is another fre- 
quent complication. However, this difficulty usually 
subsides gradually; its disappearance is facilitated 
by careful attention to retraining of toilet habits. 
It has been claimed that inferior or orbital sec- 
tion lobotomy is followed by a lower incidence of 
seizures and incontinence. Disturbed autonomic 
function may lead to symptoms such as edema 
of the feet; temporary diabetes insipidus has 
also been described. An extensive report from 
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England has described a vegetative state charac- 
terized by rigidity, wasting, atrophic lesions, ulcer- 
ations, inertia or undue restlessness, persistent in- 
continence, and abnormal vasomotor phenomena 
culminating finally in delayed postoperative death. 
We have observed several cases of this type. Ex- 
amination of the brains of these individuals re- 
veals lesions involving the posterior orbital region 
(area 13), the striatum, external capsule or pre- 
motor area, or combinations of these. The mor- 
tality of lobotomy is generally stated as 2 to 3 
percent, with almost equal division between early 
and delayed postoperative deaths. 


INvEsTIGATIVE MATERIAL 

Thus far interest in clinical and therapeutic 
results has overshadowed other fields of investiga- 
tion; however, one notes rapidly increasing atten- 
tion to other scientific material concerning the ef- 
fects of lobotomy. The potentialities in this field 
are, of course, enormous. Studies at the Boston 
Psychopathic Hospital indicate unusual response 
of the autonomic nervous system after lobotomy. 
Thus, following intravenous injection of epineph- 
rine the rise in blood pressure and pulse pressure 
is definitely higher in lobotomized patients than in 
controls. Shivering and pilomotor reactions were 
observed quite frequently in the former group but 
not in controls. There is increased carotid sinus 
sensitivity in lobotomized patients as evidenced by 
a much greater tendency to cardiac arrest or elec- 
trocardiographic changes, loss of consciousness, 
and epileptoid movements following stimulation 
of the carotid sinus. Patients who had undergone 
electric shock therapy shortly prior to operation 
were more likely to develop increased irritability 
of the carotid sinus than those who had not re- 
ceived such treatment. There is a moderate fall 
in blood pressure during the first three months 
postoperatively, followed by a return to the orig- 
inal level. Alterations in carbohydrate metabolism 
and sugar tolerance curves were also observed. It 
was concluded that there is cortical representation 
of the autonomic nervous system in the prefrontal 
areas; following transection of the frontal lobes, 
the autonomic nervous system becomes more re- 
sponsive to externally applied stimuli; however, 
equilibrium re-establishes itself at a different level. 
Changes in the functional capacity of the urinary 
bladder have also been observed, with marked 
decrease in the maximum capacity of the bladder 
and increase in its irritability. This finding may 
explain some of the difficulty in urinary control 
which is so frequent following lobotomy. Finally 


J.A.M.W.A.—May, 1950 


it was demonstrated that there is increased sensi- 
tivity and, therefore, reduced threshold to painful 
stimuli, such as a beam of light on the forehead. 
The fact that this phenomenon was also present 
in patients who had obtained relief from intract- 
able pain by lobotomy presents an interesting para- 
dox. A report from England describes an increase 
in the excretion of 17 ketosteroids following 
lobotomy. 


Electroencephalographic studies indicate that 
initially there may be diffusely abnormal waves 
from the entire brain, but most prominently from 
the frontal lobes anterior to the plane of incision. 
Bilateral frontal slow waves occur in some 70 per- 
cent of patients following operation; they are ir- 
regular, high-voltage 2-3 per second waves. These 
abnormalities disappear usually within 1 to 3 
months; however they may persist for several years. 
Hyperventilation produced slow activity which was 
not present preoperatively; it is postulated that 
this phenomenon may be due to decreased para- 
sympathetic inhibition. In general, abnormalities 
and focal dysrhythmias are more prominent in 
patients who develop seizures. An abnormal pre- 
operative electroencephalogram increases the like- 
lihood that a patient will experience convulsions 
postoperatively. 


Psychological studies indicate that ordinary per- 
ormance on standard psychometric tests is not 
impaired following lobotomy; in fact the recorded 
I.Q. may be higher due to better utilization of 
innate capacities. However, there are certain altera- 
tions such as reduced capacity for prolonged at- 
tention and effective planning. These patients lack 
a normal degree of deliberative qualities and they 
exhibit defects when presented with tasks which 
require analysis and synthesis. There is a shift 
from the abstract to the concrete attitude. Pro- 
jective tests reveal greater perseveration and 
stereotopy, less fantasy and abstraction. One sees 
a constriction of range, less self-reference and self- 
criticism, a decline in neurotic tendency and intro- 
vertive qualities, diminished consciousness of self 
and a greater tendency to refer things to the out- 
side world. It has been stated that self-continuity, 
which involves the feeling of responsibility for 
one’s past and future, is altered. 


Anatoinic-pathological studies of necropsy ma- 
terial of postlobotomy patients have contributed 
pertinent information on thalamic radiations. Free- 
man has indicated that cells in the lateral portion 
of the medial nucleus project to the convexity of 
the frontal lobe and cells in the medial portion to 
the base. The central portion of the medial nucleus 
projects to the frertal pole and the anterior 
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nucleus to the limbic lobe. Meyer and his associ- 
ates found degeneration of the thalamo-prefrontal 
radiation and of the parvicellular portion of the 
thalamic dorsomedial nucleus in all cases. 


Discussion 


Despite vigorous opposition from some sources, 
it has become increasingly evident that lobotomy 
and other psychosurgical methods have established 
for themselves a very valuable role in the treat- 
ment of mental illness. In general the three major 
types of illness for which psychosurgery has been 
helpful are: obsessive-tension states, agitated de- 
pressions and other affective disorders, and schizo- 
phrenia. Results in the first group have been ex- 
cellent; frequently patients may be able to return 
to work within a few months. As indicated previ- 
ously, 90 percent of Freeman’s group of obsessive 
patients experienced good or fair improvement, 
and 68 percent were able to retutn to employment 
or engage in housekeeping. In our experience the 
great majority of patients with agitated depres- 
sions respond satisfactorily to shock therapy and 
only a relatively few, because of physical complica- 
tions or persistent relapse from shock therapy, 
will require recourse to lobotomy. 

Our major experience has been with the schizo- 
phrenic group. It is important to analyze the prog- 
nostic criteria which may be helpful in the proper 
selection of cases for psychosurgery. The degree 
of improvement appears to vary considerably with 
the diagnostic classification and the type of symp- 
tomatology. In general, results are relatively in- 
ferior in simple and hebephrenic sub-groups and 
satisfactory in paranoid, catatonic, or mixed sub- 
groups. Thus, in our series, 24 percent of simple 
and hebephrenic schizophrenics exhibited signifi- 
cant improvement and only 7 percent were at the 
much improved level. In contrast, 70 percent of 
paranoid, catatonic, or mixed sub-groups showed 
significant improvement, and 35 percent were rated 
much improved. From the standpoint of symptoma- 
tology, patients with hyperkinetic behavioristic dis- 
turbances and emotional pressure or aggressiveness 
are most amenable to psychosurgery, whereas those 
who exhibit akinetic features (underactivity, with- 
drawal, mutism) and emotional disintegration re- 
spond poorly. Presumably the latter represent the 
nuclear or ingrained form of dementia praecox 
with prominent genetic predisposition for whom 
all hitherto known types of treatment have proved 
unsatisfactory. The role of other factors such as 
age, sex, duration of illness, etc., seems negligible 
or poorly crystallized at this time. 
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With respect to temporal factors, there is agree- 
ment that psychosurgery should be considered 
only after all other forms of therapy have been 
given adequate trial. As to specific time factor, it 
is generally recognized that the possibility of re- 
mission or significant improvement in dementia 
praecox, either with or without shock therapy, de- 
creases markedly after the first year of illness and 
becomes relatively negligible after the second year. 
It would appear, therefore, that in the majority 
of instances the course of illness will be well 
crystallized after a lapse of some two years. If the 
progress of the disease is unfavorable and current- 
ly recognized prognostic criteria are otherwise 
satisfactory, lobotomy should be considered then. 
Serious problems in management may make a de- 
cision desirable even prior to the expiration of this 
time. As Freeman and Watts have emphasized, 
selection of the patient’s family is also an im- 
portant factor. The family must be willing to rec- 
ognize the limitations of the operation and to give 
satisfactory supervision in cases where optimal re- 
sults are not obtainable. 


The combination of mental illness and pul- 
monary tuberculosis, which occurs not infrequent- 
ly, may create a specific indication for psychosur- 
gery. The use of shock therapies in the presence 
of active pulmonary tuberculosis is hazardous; yet 
patients with tuberculosis, above all others, require 
rest and diminution of physical activity, agitation, 
and anxiety. Disturbed, tuberculous, mentally ill 
patients present problems in management which 
have frequently been insurmountable in the past. 
Lobotomy has proved itself an effective therapeutic 
agent in such cases. 

Choice of the surgical procedure cannot be 
fully crystallized at this time. It seems probable 
that topectomy and transorbital lobotomy effect 
fewer undesirable features such as inertia or dimi- 
nution of interests and emotional acuity. However, 
the former is a relatively lengthy and formidable 
surgical operation. The latter, an essentially simple 
procedure, may be of definite value in compara- 
tively early cases. The standard lobotomy opera- 
tion itself may be varied according to the needs of 
the individual case; thus the more involved schizo- 
phrenic may require a radical operation, i.e., a 
relatively posterior plane of section. Comment has 
also been made previously of the use of the in- 
ferior or orbital section. 

It is evident that psychosurgery has opened new 
pathways to the therapy of mental disorders and 
to solution of the many enigmas that surround 
the etiology and structure of mental disease. 
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The Psychiatrist Looks at Saints and Sinners 


Camilla M. Anderson, M.D. 


D=: THE FACT that for several years 
psychiatry, psychoanalysis, and mental 
hygiene have been increasingly before 
the public eye, their concepts are neither generally 
understood nor generally applied. There would 
almost seem to be opposing camps among people: 
one camp which regards the Freudian theory 
and doctrine as a universal panacea, essentially an 
inviolable religion, and the other camp which 
sees in it nothing but a lot of preposterous if not 
actually pernicious ideas wrapped up in a vocab- 
ulary which can be stretched to mean anything 
one wants it to mean. 

So much publicity has been given the Freudian 
theory that psychiatry has almost come to be 
synonymous with it, and within and without the 
profession those who have not been analyzed are 
regarded as not quite on the same plane with 
the initiate and the devotee. This, at least, is 
what a superficial glance would reveal. More care- 
ful inquiry, however, indicates that there are 
many intelligent and competent specialists in the 
field who have become adherents of no psychiatric 
religion, whose minds are open, who are daily 
searching in their clinical experience for better 
answers than have yet come forth, who are 
pooling observations and data with cultural anthro- 
pologists, sociologists, and psychologists in an ef- 
fort to increase medical knowledge and thus im- 
prove the lot of mankind. 

As a result of many fortunate circumstances, 
such as broad medical and psychiatric background 
(including analysis), adequate clinical material, 
personal problems, some degree of isolation from 
the pressure of current opinions, and time to mull 
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over the meaning of things seen, the writer has 
been able to arrive at a theory of the dynamics 
of behavior which seems to make sense, and which 
she would like to share with those interested. 

This theory seems to have several advantages 
over other theories: It correlates psychiatry with 
general medicine and makes it intelligible to the 
doctor. It is simple, both in form and terminology. 
There is no need for expansion of the vocabulary 
but only for organization of that which everyone 
already knows and has found through experience 
to be valid. Because it is so simple it is practical 
and teachable. It brings all people and all behavior 
into the same field of understanding; not merely 
those on whom some accident of fate has placed 
a psychiatric label. It applies to peoples of any 
culture or of any nation. It is timeless, in that it 
will not be applicable today but outmoded tomor- 
row. It clarifies the meeting ground of psychiatry 
and religion. It paves the way for preventive medi- 
cine in psychiatry. It is applicable not only to 
individuals but to cultures and to groups within 
a culture, and it can be made useful as a tool in 
international relations and in formulating policy. 
Not of least consequence is the fact that use 
of the theory serves as a map or direct guide to 
the heart of the problem, in clinical psychiatric 
practice, thereby eliminating time waste. 

The outstanding points in the theory will be 
presented briefly then clarified and developed. 

1. All behavior is calculated to forestall anxiety, 
or to deal with it if it arises. 

2. Anxiety is psychic pain, in contrast to somatic 
pain. 

3. Every individual has a character structure or 
psychic anatomy, only partially known to him- 
self. This psychic anatomy we shall call the psy- 
chological image; it is comparable to the individ- 
ual’s conception of himself as a physical being. 

4. The psychological image has both structure 
and function; and for any structure the function 
is constant. Like the soma or physical body, it 
has both anatomy and physiology. 

5. Anxiety arises in any situation (1) where 
there is a threat to the integrity of an individual’s 
image; and (2) where the individual maintains his 
image intact but experiences some disturbance in 
the function of any of his component parts. 
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6. Automatic screening or compulsive selection 
of behavior is universal, perpetual, and normal, 
and is carried out in order to keep the unity of 
che structure-function of the psychological image 
intact. 


7. Once either structure or function of the 
image has been disturbed and anxiety has been 
aroused, the individual deals with it in three ways: 
(1) He converts the energy into physical symp- 
toms. (2) He mobilizes energy resources for attack 
upon the disturbance-producing agent. (3) His 
energy resources are withdrawn or paralyzed or 
made non-available for dealing with the disturbing 
or psychopathogenic situation or agent. These 
methods constitute the psychopathology which is 
increasingly recognized as being the province of 
the psychiatrist, although in the past they have 
been the special province of the general practi- 
tioner, the legal profession, and the clergy, as 
well as of the phychiatrist. 

When a baby is born he has no notion of 
himself either as an entity or as an entity com- 
posed of parts or of parts that function. Gradually 
out of repeated experiences with sensory percep- 
tions he comes to distinguish himself as an entity 
separate and distinct from all else, with component 
parts, each of which has a function. In fact, it 
is the function of the part which brings it into 
the sphere of awareness and actually contributes 
to the development of the structure. A part may 
have a vital function, but if he does not sense this 
function it is not included in his self-image. 

Probably he first includes in his physical image 
his skin, or something that feels temperature and 
pressure. Next might be added a mouth which 
can suck; next come insides which register hunger 
or distension; next ears that hear sounds, eyes 
that see, hands that can move to the mouth, and 
finally feet which can kick. How much more de- 
tailed his physical image becomes will depend on 
many factors, such as length of his days, what he 
is told about his structure, experiencing the func- 
tion of his developing parts, use of a mirror, see- 
ing other people or photographs, extent of his 
reading in the fields of anatomy, chemistry, etc., 
and the kind and extent of dysfunction of any 
part. No one ever achieves a complete or an 
accurate image of himself as a physical person, 
and there are very wide variations in different 
people’s physical images of themselves. 


While most of us are perfectly aware that Tom 
Jones and Mary Smith are more than the physical 
persons who stand before us—their skin and all 
that’s in it—few of us have given thought to the 
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fact that the real person, which each of us is, is 
not primarily physical but psychological. The real 
self, to be sure, has physical characteristics, but 
more especially he behaves in a certain way; he 
believes in a certain way; he has certain attitudes, 
certain convictions, and certain reactions which he 
can be counted upon to give. We recognize that 
every person is a combination of rather dependable 
or stable and recognizable qualities or traits. By 
taking one additional step in logic we can see that 
the “I”—the self—is a structure; that the psyche 
is as structuralized as is the soma. 

This structure which is the I-concept or the 
self-concept, like the physical concept or image, 
is not clear or complete to the individual himself, 
and exists essentially without conscious awareness. 
It was developed after birth, as a result of the inter- 
actions between the developing child and those 
people in the environment significant to him. 
Significance is determined not by sex but by 
the capacity to reward or punish. 

Let us see how some particular traits may have 
been structuralized and become a specific self. 

A baby is born. He is a physically healthy 
specimen who breathes, eats, digests, and eliminates 
normally. His parents wanted him. He is the de- 
sired sex. His features are suggestive of an es- 
teemed relative. The stage is set for the parents 
to give him acceptance. Not long after he is 
born his mother believes she detects a smile of 
recognition, is delighted, and cuddles him affec- 
tionately. The sense of her acceptance is unmis- 
takable to the child and quite by accident at first 
and later by design he smiles and communicates 
with this person who gives him such ample re- 
wards for his efforts. “I am acceptable.” 

Based on the ability of the significant person, 
commonly the parent, to give the reward of 
acceptance, the child will develop such patterns 
of behavior or character traits as the parent ap- 
proves. Furthermore, there is an attitude toward 
the trait which is incorporated into the self struc- 
ture. It not only is, let us say, responsiveness or 


courtesy or honesty or persistence or trustworthi- 


ness or a Spartan pattern that is structuralized, but 
the feeling that these traits are “right.” 


If the significant person could only give gener- 
ous acceptance for such traits as complete sub- 
mergence of personal wishes and desires, or for 
unquestioning obedience, or absolute dependence, 
or for obliteration of sexual experimentation, or 
for being forlorn and pathetic, or for excessive 
humility, or for preoccupation with giving service 
to others, or even for being sly or clever at dis- 
simulation, and if the child were able to perform 
up to these demands, then these traits, too, would 
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be structuralized into the individual’s self-concept, 
and he would account them as right qualities. 

When the rewards are ample and when the 
child is physically and intellectually capable of 
meeting specifications without too great effort, he 
will do so. If rewards are promised or implied 
but are not forthcoming, the child usually will 
develop the demanded traits just the same, and 
will tend to regard the traits as good or virtuous. 
In fact, the value of the traits tends to be highly 
overrated by such an individual. The greater the 
discrepancy between the effort used and the re- 
ward obtained the more it tends to be valued. If 
rewards are few and punishments or threats pre- 
dominate, or if the child is incapable of meeting 
specifications, he will tend to consider himself 
bad or guilty. 

The farther demands vary from natural and in- 
stinctive behavior, the more highly the traits are 
prized, which is another way of saying that the 
more impractical or unrealistic a structuralized 
trait seems, the greater will be the accompanying 
sense of virtue. Any trait which obviously has 
realistic value will not be accounted by the indi- 
vidual as a virtue. For example, eating, in general, 
is accounted as having realistic value and is 
therefore not regarded as a virtue, while toilet 
habits, which in the beginning appear to have no 
realistic or practical value, are accounted as vir- 
tues. If the only reward accruing from some trait 
seems to be acceptance or approval from the 
significant persons, that trait is regarded as a 
virtue and will be highly prized. 

The more we scrutinize people the more obvi- 
ous it becomes that their self-concept, their psy- 
chological image is almost completely made up of 
these traits which produced approval or disap- 
proval of the significant people while the self- 
concept was in process of formation. The “I” is 
morally oriented. It is virtuous or guilty, good or 
bad. 

It is likewise apparent that every trait structur- 
alized into the self developed because it had a 
desirable functional result. It produced a maximum 
of reward and a minimum of punishment, or at 
least so it seemed to the child during that period. 
The trait which brought about the least psychic 
pain or anxiety was the one structuralized. Thus 
we see that not only the physical person, the 
soma, has structure and function, but the psychol- 
ogical self, the psyche, has structure and function. 

Just as in the physical image a structure and 
its function are inseparable (e.g., eyes-vision, ears- 
hearing), so in the psychological image a struc- 
ture and its function are also inseparable. These 


are the assumptions every person carries about 
with him, the things he takes for granted. The 
function obtained during the process of struc- 
turalization will be the one assumed to be charac- 
teristic of the structure throughout life. 

If compliance functioned to produce rewards, 
then not only is it good to be compliant but cer- 
tain rewards are expected to follow use of this 
trait. If confession functioned to produce for- 
giveness and withholding of punishment, then in 
later life confession is equated with these results. 
If self-assertiveness brought acceptance or some 
other reward, this, then, would be its anticipated 
function in perpetuity. 

The effects of this unified concept of structure 
and function are (1) that every individual behaves 
according to the nature of his structure, and thus 
achieves the consistency we recognize in his habit- 
ual pattern; and (2) that he assumes the same 
response will be forthcoming as in childhood when- 
ever he utilizes his structures. 

We can further state that, because the self is a 
structure, the behavior forthcoming as the prod- 
uct of the structure will for all practical purposes 
be compulsive in nature. The fact then of struc- 
turalization determines the behavior, and we ar- 
rive at the conclusion that free will is somewhat 
of a myth. Given certain standards, which means 
given a particular structure, behavior in any par- 
ticular circumstance can be predicted with a fair 
degree of accuracy. 


There is an excellent reason for this consistent 
or compulsive behavior, and it finds a parallel in 
the realm of the soma. We are familiar with 
the instinct of self-preservation. We regard it as 
a basic drive in all life, from simple organisms to 
humans. People regulate their overall behavior in 
such a way as to keep their physical images intact. 
The person who commits suicide is news, and 
everyone accepts the awfulness of war or of dis- 
ease or of accidents causing death or mutilation. 


In the physical person one finds that there are 
two situations which are productive of anxiety: 
(1) when there is a threat to the integrity of 
the physical self—when the whole or a part of 
one’s soma is threatened with destruction, as in 
death, disease, or accident; and (2) when the 
physical image remains intact but there is a dis- 
turbance in the function of the whole or any 
part of the structure. This one finds in all manner 
of disease conditions: pain, heart symptoms, double 
vision, dizziness, impotence, etc. The important 
item is not the dysfunction per se, but the fact 
that the function has changed from what one 
has every reason on the basis of past experience 
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to expect it to be. Thus all behavior which is 
somatically oriented is calculated to retain the 
physical image intact and functioning correctly. 
To do otherwise is to provoke anxiety. 

An exactly comparable situation exists in the 
psychological person. Anxiety results (1) when- 
ever the psychological structure is broken or 
threatened, and (2) whenever the psychic struc- 
ture remains intact but its anticipated function 
is disturbed. Self-preservation applies to the psyche 
as well as to the soma. In fact there are many 
individuals in whom the “I”—the psyche—and 
its integrity is far more important than the soma 
or physical self. There are situations in which it 
seems that one or the other will surely be broken, 
and it is not uncommon to have people become 
horrified at or vindictively cruel to the person who 
chooses to preserve his skin rather than to preserve 
his “honor.” The dilemma as to which self, the 
soma or the psyche, to preserve intact was an 
ever present concomitant of the war and ac- 
counted for myriads of psychiatric war casualties. 

Whenever either of the two situations men- 
tioned actually arises, when the structure of the 
soma or of the psyche is threatened with destruc- 
tion or partial destruction, or when function of 
any part is disturbed, the result is anxiety or 
psychic pain. This fellow, let us say, had to make 
a choice between risking his life while being con- 
scientious and devoted to duty, or saving his neck 
through letting someone down. Whichever choice 
he made would threaten his structure, in one case 
the somatic and in the other the psychic. If he 
chose to save his neck and thereby broke his 
psychological structure which was to be conscien- 
tious, thoughtful, and protective of others, he 
would experience the anxiety which we are famil- 
iar with under the name of guilt. 


If a person behaves according to his structure, 
that is, according to his standards or moral code, 
and fails to get the anticipated response—disturbed 
functional result—he feels anxiety, which we are 
more familiar with under such terms as outraged 
virtue, or being gypped, or frustrated entitlement. 
There was indeed some sense to the archaic term, 
“mad man.” A person with the conviction, born of 
experience, that “if you do right by others they 
will do right by you” lives out his structure and 
“does the right thing”; but the response he gets 
in some situations is for the other person to take 
him for a sucker and trim him properly. We 
recognize this as an instance of disturbed func- 
tion; it is productive of anxiety or psychic pain. 


Anxiety may evince itself in various ways. It 
may be felt simply as anxiety, of any degree from 
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a mild sense of unlocalized discomfort to panic 
to stark terror. More commonly, however, it is 
converted into one of three patterns: (1) physical 
symptoms, involving any organ or system; (2) 
an attack reaction, expressed in any degree of 
violence from mild annoyance to homicidal rage; 
(3) a withdrawal or paralysis of all offensive 
activity in which no resources are made available 
for attack upon the psychopathogenic situation. 
This may be shown in all degrees from a mild 
sulk or pout to the complete withdrawal seen 
in many schizophrenic reactions, 

The first instance is commonly regatded as 
the domain of the general medical profession. The 
second has been largely regarded as the province 
of the courts. The clergy and the psychiatrists 
have shared the field of the third instance. 

We see our usual and customary behavior not 
only as essentially compulsive or automatic, but 
also as a device which is calculated to maintain 
the integrity of our psychological structure and 
thus obviate the occurrence of anxiety. 


We see that ideas of guilt and of virtue have 
little if any relation to reality, but are based on 
the demands and expectations and convictions of 
those people who were significant to us in our 
childhood. It is a strange thing that one may com- 
mit murder without the flicker of an eyelash or 
the slightest feeling of guilt, provided his virtue 
has been outraged, provided his structure has not 
produced the correct functional results. Rage 
seems to be permissible for those who feel virtuous. 
Various combinations of these principles produce 
not only what is regarded as normal behavior, but 
also neurotic and psychotic behavior. We all oper- 
ate according to the same principles, whether we 
are regarded as sick or well. In fact, there is so 
little realistic thinking and behavior among us 
that it is safe to say no one is free from neu- 
rosis. Those who have failed to experience anxiety 
up to a certain point in their lives are those who, 
through a combination of good luck and uncon- 


scious and conscious maneuvering, are fortunate’ 


enough to have kept their structures intact and 
to have received the anticipated responses. Given 
other circumstances we ate all candidates for 
mental hospitals and jails. Or the clergy may 
operate on our troubled lives by introducing us 
to God who erases our guilt and elevates us to 
the stature of his accepted children. 


Behavior, which is born out of our assump- 
tions, is not only intelligible and predictable, but 
can also be modified. This is accomplished through 
clarification of the assumptions by which we live, 
their genesis, and their ultimate effects. 


a 
q 


3 
. ‘ 
7 
i 
7 


THE PROBLEM CLINIC 


QUESTION: 


What Should the Doctor Know About 


Wills and Trusts? 


ANSWER BY: 


HE PROFESSIONS of medicine and business 

are both full time jobs. It is therefore ob- 

vious that a successful doctor must devote 
so much time and effort to the study and practice 
of medicine that little or no time is left for the 
study of business. The doctor makes a larger 
than average investment of money and years in 
training for her profession. This leaves a lesser 
than average period to accumulate an estate for 
the protection of dependents and for her own 
use after retirement. For these reasons she needs 
competent assistance to plan her estate and is in 
a position to profit greatly from a good estate- 
planning job. 

In considering one’s career it is necessary to 
make a decision as to what one wants to do— 
establish a goal toward which to work, and direct 
all efforts toward that goal. The procedure differs 
only slightly, if at all, in planning for the use and 
disposition of one’s worldly accumulations. The 
newest service available to assist in these plans is 
Estate Planning. This is simply a program 
for the use and conservation of property during 
one’s life, and for its disposition before and after 
death. It provides for carrying out most effectively 
and economically the desires of the person whose 
estate is being planned, having in mind the needs 
of the beneficiaries. 

Doctors, who know the value of specialization 
in their own work, are quick to sense the impor- 
tance of engaging a specialist to do the job of 
estate planning. There are professional estate plan- 
ners, who work for a fee. Insurance companies and 
some trust companies provide estate planning serv- 
ice without cost. 

To do an effective job, it is necessary that the 
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estate planner have complete information about 
the person whose estate is being planned, such as 
the name, age, marital status, and condition of 
health of members of the family; their financial 
status; a complete list of assets owned, with in- 
formation concerning joint ownership and obliga- 
tions to be met; and what the owner wants to ac- 
complish with her estate. One woman might, for 
instance, wish to leave her estate to her husband, 
giving him responsibility of looking out for the 
interests of the children, while another might be 
concerned lest the husband marry a second wife 
who would get the benefit of her estate, thereby 
depriving her children of it. If there are any 
complicated situations to be dealt with, such as 
second marriages, children by former marriages, 
adopted children, or physically handicapped chil- 
dren, particulars of such situations should be given, 
in order to facilitate special arrangements, which 
are usually advisable. 

When the estate planner has all the informa- 
tion required, a complete analysis is made. A rec- 
ommended plan of procedure is then outlined, to 
accomplish the estate owner’s objectives in the 
most effective and economical manner, having in 
mind the size and make-up of the estate and the 
needs of beneficiaries thereto. Estate planning 
often brings to light inadequacies which can be 
remedied through re-arrangement, acquisition of 
additional life insurance, or some other method, 
depending upon the circumstances. 

The most important document in the average 
estate plan is the will. The will is the only docu- 
ment required in many cases. Every person who 
owns anything of value should have a will. It is 
the only safe and effective method of disposing of 
one’s estate after death. If a woman dies without a 
will, that is intestate, her estate passes in accord- 
ance with the laws of intestacy of the state in 
which she was domiciled. The court appoints an ad- 
ministrator, who must put up a bond, an additional 
expense to the estate. Under such circumstances, 
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chances are that a person’s property would not go 
n accordance with her wishes, nor would the 
administrator of her estate be the one she would 
have chosen. Inadequacies of disposition under the 
laws of intestacy are particularly tragic where 
minor children are involved. 

A frequent response to the estate planner’s 
question, “Have you made a will?” is “Yes, I 
made my will myself and left everything to my 
husband. He will take care of the children.” There 
are two elements of danger in that response. First, 
a will is a legal document of the greatest impor- 
tance; it disposes of the accumulation of a life- 
time, and it should be drawn not by a layman but 
by a competent lawyer. Second, leaving everything 
to the husband, with the thought that he will 
take care of the children, can be both dangerous 
and expensive. It may be dangerous because, 
through his inexperience, and through outside in- 
fluences, the estate may be dissipated. It may be 
expensive, because it may subject a part of the 
estate unnecessarily to two complete sets of taxes 
and administration expenses. In many instances, 
through judicious planning, this danger and ex- 
pense can be avoided and better protection for the 
family can be obtained without the additional 
shrinkage of the estate. 

Changes resulting from the Revenue Act of 
1948 make it especially urgent that husbands and 
wives review their estate plans and their wills to 
determine whether they provide the advantages 
afforded by the act. These advantages are not 
automatic. They accrue only if wills and estates 
are planned in accordance with provisions of the 
act. 

An English judge has observed that by the law 
of the land it is everyone’s privilege to make an 
ass of himself with respect to the disposition of 
his own property, but he should at least be dis- 
couraged in the exercise of that prerogative. Even 
though we might not put it so strongly as this, 
it is only intelligent that, in disposing of an 
estate one should know the different methods which 
may be used and the effect of each, in order that 
a plan may be adopted which will most nearly 
accomplish the objective. Estate planning is an 
attempt to render that service, thus giving the 
client full benefit of a specialist’s knowledge. 


A doctor’s experience in the field of business 
and estate administration is usually limited. It is, 
therefore, wise for her to enlist the aid of some- 
one who, by training and experience, is able to 
advise her. In most cases a trust officer is the log- 
ical choice. Every day estates are being adminis- 
tered by trust institutions. Trust officers, more 
than anyone else, have the opportunity to see 
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where mistakes in plans and documents have been 
made and to know how they may be remedied. No 
other person can possibly have as much experience 
or be so well qualified in this field as the trust 
officer. 

The customer who names a bank as executor 
or trustee is entitled to the benefit of the trust 
officer’s experience. Is it not sensible, too, then 
that the one who will be called upon to carry out 
its terms be allowed to examine the legal docu- 
ment? Sometimes we hear a customer say, “I 
would never name a trust company as my executor 
because I heard of a case where such-and-such-a- 
thing happened.” What the customer probably 
does not hear—something which is vitally impor- 
tant—is that the trust institution may have first 
learned of its appointment after the person was 
dead, when it was too late to make suggestions. 
If the public and attorneys could be made to see 
the advantages of trust company services in plan- 
ning estates and wills, many difficulties arising in 
connection with the administration of trusts and 
estates would be eliminated, expenses could be 
saved, and a far better job could be done. 

The best estate plan results from teamwork on 
the part of the trust officer, the life insurance 
underwriter, and the lawyer. Life insurance con- 
stitutes a very important part of the average 
estate. Where life insurance questions are involved, 
services of a competent life insurance underwriter 
should be engaged. 

Naturally the lawyer plays a tremendously im- 
portant part, too, since his decision is final with 
regard to all legal phases of the plans. It matters 
little how well an estate is planned, if the docu- 
ments to carry out these plans are not clearly and 
effectively drawn. 

Making a will is important. Keeping the will up 
to date is equally important. Conditions change 
from time to time, not only with regard to cir- 
cumstances in connection with the will maker but 
also with regard to the beneficiaries. Wills should 


be reviewed at least annually and changes made _ 


when necessary. 

Two vital factors, one or both of which are 
often overlooked, are liquidity and flexibility. In 
planning for disposition of their estates, many 
people fail to make allowance for shrinkage due 
to outstanding obligations, expenses of last illness, 
inheritance and estate taxes, and administration 
expenses. Liquid assets should be available, in an 
amount sufficient to cover these items. Having 
good marketable securities is not always sufficient, 
because payment of these expenses might be re- 
quired at a time when securities are greatly de- 
preciated in value. Sale, under such conditions, 
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results in unnecessary sacrifice of principal of the 
estate. The safest types of assets to rely upon for 
liquidity are cash, life insurance, or government 
bonds. 

Since we live in a rapidly changing world, suf- 
ficient flexibility should be allowed in drawing 
up a plan to enable the trustee to meet these 
changes or emergencies just as the testator would 
have done if living. Prices of goods and services 
fluctuate, investments income changes, and circum- 
stances in connection with beneficiaries do not al- 
ways remain stable, so that it is impossible to 
foresee today what tomorrow will bring. A flexible 
plan, giving the trustee wide discretionary powers, 
is much more likely to achieve one’s desires. Re- 
strictive, unchangeable investment provisions are 
apt to be very troublesome and may threaten the 
entire estate structure. The most desirable policy 
is to select one’s executor and trustee with such 
care that the leeway necessary to meet changing 
conditions may be given trustingly and unreserv- 
edly. 

Joint ownership is not a substitute for a will. 
We hear frequently the statement, “I always 
thought that if everything I had was owned jointly 
with my husband, on the death of either, the 
property automatically passed to the survivor, with 
no trouble or red tape, and without tax.” Nothing 
could be further from fact. Jointly owned prop- 
erty passes to the survivor, but there are many 
complications and in many cases there is unneces- 
sary double taxation. What is still worse, most 
people who own property jointly, consider them- 
selves owners of one-half the property and attempt 
to dispose of such one-half under their wills. 
Jointly owned property passes by virtue of the 
joint ownership and not by will. To cite an ex- 
ample: In working with a young woman who 
thought she had an estate of $40,000, which she 
wanted to give to nieces and nephews, it was dis- 
covered that she owned real estate and govern- 
ment bonds jointly with her husband. The only 
property she had, therefore, which could be dis- 
posed of by will, was her personal effects. 


If property is being distributed outright under 
a will, an executor only is required. There are 
many instances, however, where the estate owner 
wishes to delay distribution for good reasons, for 
a period of time, let us say until children reach 
a certain age. In this event a trust is created and 
administered by a trustee. Trusts under wills are 
called testamentary trusts. They serve very useful 
purposes in giving beneficiaries the protection of 
experienced management, provided the trustee is 
chosen with care. The requisites of a good trustee 
are (1) experience, (2) financial responsibility, 


(3) accessibility, (4) investment knowledge, (5) 
accounting, tax, and clerical facilities, and (6) 
continued existence, without human limitations 
such as illness, absence, and lack of time. 

So far the trust services discussed, with excep- 
tion of estate planning, are rendered to benefici- 
aries after death of the estate owner. There are 
also other trust services available for a person 
while living. The most popular one—one of in- 
estimable value to the busy doctor whose days 
are so completely taken up with her professional 
activities that she has no time to take care of her 
own business—is the Living Trust. A living trust 
is a management trust, pure and simple, tailor- 
made to fit the needs of the maker. Among its 
many advantages are (1) experienced management 
at low cost; (2) giving the owner an opportunity 
to see her estate in operation while she is still 
alive and can make whatever changes may appear 
advisable; and (3) it may be designed to serve as 
a substitute for a will, so far as property in trust 
is concerned. In that event, upon death of the 
owner the trust may continue without interruption 
for the benefit of others named in the agreement. 
This arrangement permits continuity of manage- 
ment and effects considerable savings. 

The doctor no doubt finds herself at times in 
the position of being not only medical, but also 


legal, spiritual, and financial advisor to her pa-- 


tients. In carrying out her desire to be of help 
in every possible way, she can render an invaluable 
service by urging her patients to have their wills 
drawn by competent lawyers, to keep the wills up 
to date, and to enlist the aid of a trust officer to 
help with the planning of their estates. 

When the doctor, being aware of the patient’s 
condition of health, finds it necessary to advise 
making a will in order to protect the family, she 
may wonder at times whether the patient is capable 
of making a valid will. 

According to law the right or privilege of a 
person to direct the descent of his property by 
will is not inherent, but depends upon his posses- 
sion of testamentary capacity, and testamentary 
power as defined by the laws of the state in which 
he resides as to personal property, and by the law 
of the state in which his real estate is located as 
to real property. 

Testamentary capacity is the ability legally to 
execute a will. Testamentary power is the right to 
pass property to others of one’s own choosing, by 
will. Before a person may will property it is nec- 
essary that he possess both testamentary capacity 
and testamentary power. Generally speaking, one 
who has testamentary power may dispose of his 
property by will to such persons and for such pur- 
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poses as he chooses, provided such disposition is 
not in violation of law or public policy. 

A person of sound mind and disposing mem- 
ory and of legal age may make a will disposing 
of real and personal property. This is called testa- 
mentary capacity and is regulated by statute. 
Some states distinguish between the right to dis- 
pose of real and personal property, providing for 
different testamentary ages in case of real and per- 
sonal property. 

The capacity to make a will is determined as of 
the exact time of execution of the will or of its 
republication as by codicil. If capacity exists at 
the time the will is executed, the will is valid even 
though a subsequent codicil may be invalid by 
reason of lack of capacity. On the other hand, if 
there was lack of capacity when the will was exe- 
cuted, such will is valid if the maker had capacity 
at the time of the execution of a codicil and the 
codicil amounted to a republication of the will. 
Incompetency existing before or after execution of 
the will does not necessarily invalidate it. It has 
even been held that mental incapacity existing at 
the time the will was composed does not invali- 
date it if the maker possessed the requisite capac- 
ity at the time she executed the will. In 
most states all adults are presumed to have testa- 
mentary capacity and the burden of proving the 
contrary is on the person who contests the will. 

The universal rule for measuring testamentary 
capacity is that the person signing the will must 
understand the nature of the instrument he or she 
is signing; must be able to recollect who are the 
natural objects of his or her bounty; must know 
the nature and extent of his or her property and 
be able to dispose of it according to a plan formed 
in his or her mind. 

It is not medical soundness of mind that covers 
testamentary capacity, but that defined by law. 
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Wills made by persons committed to insane asy- 
lums have been held valid when it was shown 
that the person executed the will during a lucid 
interval. Belief in spiritualism, mumbling inco- 
herently, many eccentricities and oddities of 
thought and behavior have been held not to prove 
mental incapacity to make a will. Neither is a 
perfect memory requisite to competency to make 
a will. Mere forgetfulness, failure to recognize ac- 
quaintances, or inability to recollect the names of 
friends, have been held insufficient to establish 
mental incapacity. Failure of memory, unless com- 
plete or to a very great extent, will not invalidate 
a will, 

It is a well known fact that many ailments of 
body affect the mind, yet there is a vast difference 
between a mind distressed by physical pain and 
one in which reason is absent. The mere lowering 
of mental vitality by physical suffering does not 
disqualify one so affected from. disposing of his 
property by will. 

It is not possible to set forth any definite set 
of facts which will prove or disprove the mental 
capacity of a person to make a will. Each case 
must be decided upon its own facts and circum- 
stances. In most jurisdictions, however, the mental 
capacity to make a will is presumed. The burden 
of proving incapacity is on the contestant of the 
will. 

The testimony of a doctor who attended the 
last illness of the deceased has great weight but 
has not been considered conclusive on the issue of 
testamentary capacity. The courts have held that, 
while doctors are better qualified to testify to a 
diseased condition than are laymen, their testimony 
upon the subject of mental capacity of an individ- 
ual whom they have been privileged to observe is 
net entitled to any greater weight than that of a 
layman. 
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The Woman’s Medical College of Pennsylvania 
e The First Hundred Years e 


Catharine Macfarlane, M.D., F.A.C.S. 


N THESE Unitep States, the woman phy- 
| sician is now one hundred years old. Last 

year we celebrated the one-hundredth an- 
niversary of the graduation of Elizabeth Blackwell 
—the first woman to receive a medical degree in 
this country. This year we celebrate the Centen- 
nial Anniversary of the founding of the Woman’s 
Medical College of Pennsylvania. 

Of the dozen or more colleges founded to meet 
the demands of women eager to study medicine, 
the Woman’s Medical College of Pennsylvania is 
the only one in existence today. What made it 
possible for this particular College to weather the 
various crises that beset educational institutions? 
What made it possible for this College to meet 
the demands of the regulating bodies that control 
medical education? Two very important factors 
constitute the answers to these questions: First, a 
firm conviction on the part of succeeding governing 
bodies, faculties, and alumnae of the need for one 
medical college in which qualified women would 
be given priority as students, faculty, and staff. 
Second, the generous financial support given this 
College by the Commonwealth of Pennsylvania. 

By the grace of God and these two factors, the 
Woman’s Medical College of Pennsylvania con- 
tinues to be one of the six approved medical schools 
of which this State is so justly proud. 

In October, 1850, a Philadelphia publication 
recorded the opening of “The Female Medical 
College of Pennsylvania” and commented: “This 
is a new wrinkle in the Medical World and may, 
in course of time, seriously interfere with the busi- 
ness which has so largely been monopolized by the 
other sex.” 

A little later, Lucretia, daughter of Dr. Hannah 
Longshore, a member of the first graduating class, 
“experienced some persecution because my Mother 
was a Doctor; at school, one of the teachers advised 
the children not to play with me because my 
Mother was an improper person.” From passers- 
by observing Dr. Longshore’s sign, “She Doctor”, 
“What does a woman doctor know?”, “M.D.— 
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Mule Driver” were among the comments. A Phila- 
delphia druggist refused to fill Dr. Longshore’s 
prescriptions. “Prejudice,” said Hannah Long- 
shore. “Chemically incompatible,” said the drug- 
gist. 

Prejudices die hard. As late as 1859, the Phila- 
delphia County Medical Society passed “resolu- 
tions of excommunication” against every physician 
who graduated from the Woman’s Medical College 
and everybody else who should consult with its 
faculty. It took pluck to be on the side of the 
woman physician in those days. 

In 1860, Ann Preston, a frail but indomitable 
Quaker lady, became the first woman Dean of the 
College. Convinced at that early date of the need 
for bed-side instruction, she devoted her energies 
to establishing the Woman’s Hospital of Phila- 
delphia where students of the College might be 
trained. 


Since opportunities for postgraduate instruction 
were not available for women in this country, Em- 
meline Cleveland, Professor of Anatomy, travelled 
to Paris where she entered the School of Obstetrics 
connected with the famous Hospital “La Mater- 
nite”. One year later she received the diploma of 
the school, five prizes and an “Honorable Men- 
tion”. Returning home, she was transferred, in 
1862, to the Chair of Obstetrics which position she 
filled with distinction until her death in 1876. 

Mary Putnam Jacobi, a very brilliant young 
woman, graduated from the College in 1864. After 
five years of graduate study in Paris, she returned 
to her home in New York City and in 1872 was 
made Professor of Materia Medica in the Woman’s 
Medical College of the New York Infirmary for 
Women and Children. A few years later she some- 
what embarrassed the authorities of Harvard Medi- 
cal School by submitting, under a nom de plume, 
an essay in competition for the Boylston Prize. Her 
scholarly paper entitled “The Question of Rest 
for Women During Menstruation” proved to be 
the best submitted. After some delay, she received 
the five-hundred-dollar prize. 
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Since “straws show how the winds blow,” it is 
interesting to note that in 1867 “By order of court” 
the name of the Female Medical College of Penn- 
sylvania was changed to the Woman’s Medical 
College of Pennsylvania. 


With the graduation of Clara Swain in 1870 
began the long list of distinguished alumnae who 
have served in the foreign missionary field. Under 
the Methodist Board, she travelled to India where 
her personality and outstanding ability made her 
welcome in simple hut or maharajah’s palace. A 
gift from one grateful maharajah was an elephant. 

Another field of usefulness for the woman phy- 
sician was opened by Alice Bennett (1876) who, in 
1880, was appointed Medical Superintendent of 
the Department for Women in the State Hospital 
for the Insane at Norristown. 


While individual women were thus making good 
in many different fields, official recognition of the 
graduates of the Woman’s Medical College of 
Pennsylvania lagged. In 1870, through the efforts 
of a Quaker champion, Dr. Hiram Corson, they 
were admitted to membership in the Montgomery 
County Medical Society. In 1876, a graduate of 
the College was admitted to the American Medical 
Association and another was admitted to the Medi- 
cal Society of the State of Pennsylvania. In 1888, 
the first black man and the first white woman were 
admitted to membership in that society. 


The success of the suffrage movement and the 
passage of the Nineteenth Amendment to the 
Constitution of the United States, thirty years ago, 
increased the opportunities for women in medicine. 
Medical schools and hospitals hitherto closed to 
women as women gradually, if reluctantly, opened 
their doors to women, who were also voters. 


Two graduates of this College have held the 
highest medical office in the State of Pennsylvania. 
Ellen C. Potter (1903) and Edith MacBride Dex- 
ter, (1910) each served with distinction as Secretary 
of Welfare of the Commonwealth. Harriet Hartley, 
(1903) has just completed thirty-four years of out- 
standing service as Head of the Department of 


Child Welfare of the City of Philadelphia. 


In this tale of vanishing prejudice, time does not 
permit the mention of the many broad-minded 
men, physicians and laymen, who have loyally sup- 
ported the cause of women in medicine from 1850 
until this day. Suffice it to say that without their 
help we should not, this year, be celebrating the 
Centennial Anniversary of the founding of the 
Woman’s Medical College. 
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As we contemplate the splendid record of the 
graduates of the Woman’s Medical College of 
Pennsylvania, we are apt to feel very proud of the 
Commonwealth that made this record possible. 
However, if the truth were told, we should be 
obliged to admit that, here in America, we have 
merely been writing a single chapter in a continu- 
ous story that dates back thousands of years. 


Medicine is a “natural” for women. In the Iliad 
we read of Hecamede— 


“She that all simples’ healing virtues knew 
And every herb that drinks the morning dew.” 


Galen, Father of Medicine, quotes in his writings 
serveral prescriptions from women physicians. 


In the middle of the eleventh century, in Italy, 
the University of Salerno granted licenses to wom- 
en to practice medicine and had a Department of 
Diseases of Women under the care of women phy- 
sicians. In 1050, the head of this department was 
one Trotula—described by her colleagues as “a 
very wise matron.” Her fame travelled all over 
Europe and in Chaucer’s “Canterbury Tales” we 
read of her as Dame Trot. 


As war and political controversies overwhelmed 
ancient cultures, many opportunities were lost to 
men and women alike. Finally when the modern era 
emerged, regimentation and increasing costs made 
a medical education too expensive for daughters. 
In the eighteenth century, women who might other- 
wise have become physicians were practically limit- 
ed to the practice of midwifery, a specialty that 
they still controlled. In Paris, a group of famous 
midwives established a school, so good, that leading 
men physicians were proud to say that they had 
been trained there. Gradually, as outstanding wom- 
en dropped from these ranks, their places were 
taken by “men midwives”—physicians licensed to 
practice all branches of medicine. After seven cen- 
turies, there was no successor to Dame Trot. 


Perhaps Henry Ford was right, in connection 


with the automobile business, when he said “His- 
tory is bunk.” However, in many other lines of 
endeavor, history can teach us a great deal. From 
this brief review of the history of women in medi- 
cine, it is evident that opportunities can be lost 
as well as won. The Woman’s Medical College of 
Pennsylvania represents the greatest single oppor- 
tunity for women in medicine in this country today. 
It stands as a bulwark against political contro- 
versies and recurring prejudices. It merits the sup- 
port of all who know and appreciate the value of 
a woman physician. 
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World Health Organization 


WHO FEeEttowsHie Awarps 


HE HEALTH ORGANIZATION in 
i 1949 awarded fellowships to 207 doc- 
tors, nurses, and other health personnel 
of 35 countries in Europe, the Western Pacific, 
Southeast Asia and the Eastern Mediterranean, 
and the Americas. The fellowships provided for 
study in 25 different countries of the Western 
Hemisphere, the Eastern Mediterranean, and 
Southeast Asia. The number of countries to 
which fellows were assigned was increased in 
1949; whereas 40 percent of the recipients stud- 
ied in the United States before 1949, about 26 
percent were placed in the United States last 
year. Fields in which the fellowship winners stud- 
ied included public health administration, sani- 
tation, communicable diseases, public health nurs- 
ing, maternal and child health, internal medicine, 
surgery, and basic medical sciences. In addition, 
WHO in 1949 administered 27 fellowships 
awarded by the United Nations International 
Children’s Emergency Fund to health personnel of 
Southeast Asia. The 27 UNICEF fellowships ad- 
ministered by WHO are among a total of 76 
fellowships authorized by the Children’s Fund. 


MarTeERNAL AND CHiLp HEALTH ProGRAM 
IN LaTIN AMERICA 


The Pan American Sanitary Bureau, Regional 
Office for the Americas of the World Health Or- 
ganization has sent Dr. Federico Gomez, regional 
consultant in maternal and child health, on an 
extended trip through Latin America, as part of 
a campaign to improve maternal and child health 
in the Americas. The main purpose of the trip, 
which will extend over three or four months, is 
gathering of all necessary information for launch- 
ing a comprehensive, technical health program to 
reduce infant mortality in countries already pro- 
moting better health conditions, with the assistance 
of the Pan American Sanitary Bureau (PASB) 
and the World Health Organization. The survey 
being undertaken by the Pan American Sanitary 
Bureau initiates a new campaign for protection 
of health in American continents under leader- 
ship of this regional office of the World Health 


Organization. 


TuBercuLosis Centers IN SouTHEAST AsIA 


Important steps have recently been taken by 
the World Health Organization to help coun- 
tries of Southeast Asia attack their tuberculosis 
problems. Plans have been laid for establishment, 
by WHO and the United Nations International 
Children’s Emergency Fund, of three tuberculosis 
centers in India to be followed shortly by other 
centers in Burma, Ceylon, and Thailand. The cen- 
ters will be used for training and teaching activi- 
ties. Meanwhile, plans are proceeding for develop- 
ment of existing anti-tuberculosis centers at Colom- 
bo and Rangoon into training and teaching cen- 
ters under WHO-UNICEF leadership. Primary 
functions of the WHO-UNICEF tuberculosis 
center will be training of medical and technical 
personnel in modern methods of prevention, diag- 
nosis, and treatment. Each center will have as its 
nucleus a clinic with a small number of beds and 
a laboratory. Attached to the center will be a 
mobile dispensary designed to serve rural areas 
and equipped to give accurate diagnosis and 
simple treatment. Supplies and part of the inter- 
national staff will be furnished by UNICEF, and 
technical guidance will be provided by WHO. 


Ma cariA Controt IN [RAN 


A full-scale malaria control demonstration will 
soon begin in Iran under auspices of the World 
Health Organization. The anti-malaria campaign 
will form part of a seven-year plan for economic 
development undertaken by the Iranian Govern- 
ment. Malaria is considered the most serious pub- 
lic health problem in all rural areas of the coun- 
try, and success of the campaign is expected to 
bring about considerable improvement in the 
economic and social status of large masses of 
the population. The campaign was started by 
the government and will be enlarged with WHO 
assistance. 


ANTI-TUBERCULOsISs CAMPAIGN IN PoLAND 


Tuberculosis is the most common disease in Po- 
land, with an annual death-rate of 50,000, and 
an estimated 280,000 cases of infection. War-time 
conditions and destruction combined more than 
doubled the tuberculosis rate, which prior to the 
war, was the second highest among thirty-one Eu- 
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ropean countries. Long-term measures are now 
being undertaken towards complete control of the 
disease. These include a mass BCG-vaccination 
campaign which will be completed in Poland 
early this year. Such campaigns are a joint enter- 
prise of UNICEF, which provides most of the 
supplies and equipment; Scandinavian relief so- 
cieties, which provide specially-trained doctors 
and nurses and supplies; and WHO, which sets 
standards, provides technical advice, and evaluates 
the results. The Ministry of Health in each par- 
ticipating country provides national medical teams 
and facilities, and local supplies. The campaign, 
which began in Europe, has now extended to 
countries of Asia, Africa, and America. BCG 
vaccination will be continued by the Polish Gov- 
ernment, together with mass x-ray exainination, 
as part of the national TB prevention Program. 


ANTI-TUBERCULOsIS CENTER IN ISTANBUL 


The Turkish Health Ministry has allocated 
the sum of 200,000 Turkish pounds ($46,000) 
to finance part of the construction in Istanbul 
of the first WHO demonstration and training 
center for tuberculosis control. An equal sum 
will be given by the Anti-Tuberculosis League of 
Istanbul to provide the 400,000 ‘Turkish pounds 
necessary for the project. 

The WHO center, which will open in a few 
weeks time under the supervision of a specialized 
WHO team, will be equipped entirely by the 
Organization. There, doctors, nurses, x-ray con- 
sultants, and laboratory technicians will be taught 
the most modern methods of tuberculosis control. 

In addition to this center, the first one to be 
established by WHO at the invitation of a public 
health authority, plans have been made for a 
teaching program to be carried out by WHO 
doctors as well as doctors of the Turkish univer- 
sities of Istanbul and Ankara. This will be part 
of a broad scheme, carried out by the Turkish 
Government with WHO's cooperation, for the 
strengthening and modernization of tuberculosis 
control services in Turkey where the annual 


death rate from tuberculosis reaches up to 200 per 
100,000 inhabitants. 


* * OF 


Sixty-eight countries have ratified the Consti- 
tution of the World Health Organization to 
date. Although the Constitution contains no 
clause concerning withdrawal from membership, 
six countries have declared that they no longer 
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consider themselves as members of WHO. They 
are the USSR, the Byelorussian SSR, the Ukrain- 
ian SSR, Bulgaria, Roumania, and Albania. 


Nutrition CoNnsutTANt Visits 


Ceylon will receive assistance from international 
experts in attacking some of its nutrition prob- 
lems. Dr. Dagmar Wilson of Oxford (England), 
has gone to Ceylon where as a WHO Expert 
Consultant she will undertake an investigation 
on the incidence of endemic goiter. This survey 
will be carried out under the auspices of the 
World Health Organization at the request of 
the Ceylon Government. Dr. Wilson is well- 
acquainted with health problems in Southeast Asia. 
Born in Karachi, she has held several medical 
posts in India and was a member of the Women’s 
Medical Service of India from 1916 to 1925. She 
has represented the Government of India at many 
international conferences on child welfare. Since 
1943, she has been attached to the University 
Laboratory of Human Nutrition, Churchill Hos- 
pital, Oxford. Doctor of Medicine, from the 
University of Glasgow (1916), Dr. Wilson is 
a member of the Royal College of Physicians and 
a fellow of the Royal College of Obstetrics and 
Gynecology. 


SouTHEAST AsIA 


Top-ranking officials from national health serv- 
ices representing 400 million people in five relative- 
ly underdeveloped countries gathered in New Delhi 
September 26 for the second meeting of the World 
Health Organization’s Regional Committee for 
Southeast Asia. 

Delegates from Afghanistan, Burma, Ceylon, 
India, and Thailand, as well as French and Portu- 
guese India, met to review international health 
work already under way and to draw up recom- 
mendations for next yeat’s activities in the region. 

At the three-day session were two of the most 


highly placed women in the public health field; ° 


India’s Minister of Health, Rajkumari Amrit 
Kaur, who last year served as chairman of the 
WHO regional committee meeting, and Dr. Mar- 
tha Eliot, WHO’s Assistant Director-General and 
formerly Associate Chief of the United States 
Children’s Bureau. 


During her stay in the region, Dr. Eliot visited 
several districts in India and Ceylon where work 
is going on under WHO’s auspices, including the 
Terai section of North India, a demonstration 
area for control of foothills malaria. She spent 
several days in Pakistan on a similar visit. 
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INTERNATIONAL NEWS 


T GIVES US GREAT pleasure to introduce our around the world we are extremely grateful. We 

international correspondents for whose co- thank them sincerely for their past help and look 

operation in providing scientific and special forward with pleasure and gratitude to further 
articles and news notes from women physicians collaboration in the future .. . The Editor. 
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INTERNATIONAL NEWS 


Cuba 


Dr. Gilda Peraza, a member of the Editorial 
Board of this Journat, has the distinction of being 
the first woman ever appointed by the Cuban gov- 
ernment to a United Nations body or specialized 
agency. She has recently been made Alternate 
Delegate to the World Health Organization. 

Dr. Peraza has been Instructor of Preventive 
Medicine at the University of Habana School of 
Medicine since 1942, and is Director of the School 
of Dieticians at the University of Habana. She 
specializes in children’s preventive medicine and 
nutrition. Chief of the Children’s Office under the 
ministry of Defense of the Cuban government, 
she has made a survey of nutritional deficiencies 
among thousands of school children. Dr. Peraza 
is Consultant to the Ministry of Public Health for 
the organization of Mobile Units for maternal and 


child health. 
Denmark 


A drive has been started in Denmark to present 
a fully equipped modern tuberculosis hospital to 
the people of Israel from the people of Denmark. 
The hospital will accomodate about 150 patients 
of which 50 shall be children. The Danish state 
has led with a large contribution. ‘The goal of the 
drive is one million kroner. The gift is meant as a 
demonstration of friendship and as a tribute to the 
eminence of Jewish physicians. 


Germany 


In September, 1949, a two day conference was 
held in Frankfort in collaboration with American 
doctors, among them Dr. Hildegard Durfee of 
New York, who gave suggestions on mental hy- 
giene. In November a series of psychological broad- 
casts was started by Dr. Gabriele Strecker and Dr. 
V. Eckhardt-Horney, daughter of Dr. Karen Horn- 
ey of New York. The subject is “How to Behave 
Towards the Normal Child.” The psychological 
discoveries of Dr. Gesell, Dr. Spock, and others, 
will be discussed and an attempt will be made to 
teach mothers to educate themselves before trying 
to educate their children. It is hoped that it will 
also help them to understand normal development 
of the child. The first broadcasts have already met 
with fine response. The plan is to mail leaflets sum- 
marizing these broadcasts. 

The situation of the medical profession in Ger- 
many has deteriorated since the last war. The Mar- 
burger Bund, the representation of young doctors 


J.A.M.W.A.—May, 1950 


Gilda Peraza, M.D. 


working mainly in hospitals, passed a resolution at 
the 52nd Annual Meeting of the German Medical 
Men’s Association asking that admissions of stu- 
dents for medical study be discontinued for the 
next five years at least, the supposition being that 
in 1952 every third doctor will be superfluous. This 
competition in the profession is regarded as en- 
dangering the health of the people. Ten percent of 
the doctors formerly employed in hospitals are al- 


ready without a job. All these statements come ° 


from the union of the young physicians, (the Mar- 
burger Bund). The overcrowded condition of the 
medical profession is now being faced as a problem 
of general interest and is being discussed in the 
newspapers. No promotions of medical women have 
been published in the last six months. 


Norway 


On March 3 the first contingent of blind re- 
fugees from D.P. camps in Germany arrived in 
Oslo. Norway has offered haven to fifty blind 


refugees and an equal number of near relatives to 
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avoid breaking up family groups. They are being 
provided with comfortable housing and a workshop 
near Oslo. The program is being carried out by 
Norway’s European Relief Organization. 


*x* * * 


Under a project to put a “picture in every 
sick room,” over 2600 color-lithographs have now 
been sent out to Norway’s 400 hospitals. The 
project was envisioned several years ago by the 
late Social Affairs Minister Sven Oftedal. He 
obtained state, community, and private financial 
support, and a group of Norway’s foremost artists 
went to work on a picture series designed especial- 
ly for the sick room. Swedish artists contributed 
600 prints through a similar Swedish project 
which will receive an equal number of Norwegian 
lithographs. 


Sweden 


A sharp decrease in the tuberculosis death rate 
has been reported from the sanatorium at Eksjo 
in southern Sweden. This has been achieved partly 
by treatment with streptomycin and the new remedy 
PAS, and partly by a vigorous preventive cam- 
paign. Many patients, who only a few years ago 
would have been regarded as incurable, may now 
look forward to a complete recovery. This en- 
couraging situation is being repeated in many 
places. In the northernmost province of Norrbotten, 
long considered the country’s worst section statis- 
tically, the decrease in mortality is very marked 
especially among young people. The Swedish Na- 
tional Anti-Tuberculosis Association emphasizes the 
importance of the preventive campaign, which in- 
cludes chest x-rays and Calmette vaccination. It is 
estimated that about one million persons in Sweden 
have been Calmette treated. 


Austria 


It is reported that approximately one fifth of all 
deaths in Vienna are caused by cancer. The mor- 
tality rate of deaths due to cancer has been steadi- 
ly increasing. In 1919, 6.2 percent of deaths were 
caused by cancer; in 1948, 19.5 percent of deaths 
were due to this condition. In that year, 30 percent 
of all male deaths due to cancer were caused by 
cancer of the respiratory organs; 12 percent of all 
female deaths from cancer were caused by cancer 
of the breast. The Municipality of Vienna is set- 
ting up cancer examination facilities and medical 
advice centers in order to conduct free mass ex- 
aminations of the population. Inasmuch as cancer, 
if discovered early enough, is very often curable, 


it is hoped these measures will contribute much to 
the cancer mortality rate in Vienna. 


Turkey 


Dr. Makbule Diblan, vice-president of the Turk- 
ish Anti-Tuberculosis Society, was one of the phy- 
sicians representing Turkey at the International 
Congress on Tuberculosis in Paris in July. Later 
she attended the International Women’s Confer- 
ence at Amsterdam. Dr. Diblan is a member of 
the Turkish Grand National Assembly. It is 
thought that the proportion of women members 
of the national legislature is greater in Turkey 
than in any other country in the world. 


Canada 


Considerable progress has been made in Cana- 
da during the past few years in combating the 
venereal disease menace. Indicative of the suc- 
cess achieved through combined federal and pro- 
vincial efforts to reduce the prevalence of vene- 
real disease are the comparative figures for the 
number of cases of all types of the disease as 
reported by physicians to provincial health de- 
partments. In 1946 the total number of reported 
cases was 41,556. In 1947 this had dropped to 
33,476 and in 1948 a further drop was recorded, 
27,491 cases. 


India 


Advanced study and treatment of cancer and 
allied diseases are being planned by the Tata Me- 
morial Cancer Hospital at Bombay. The hospi- 
tal at present affords facilities for effective x-ray 
and radium treatment. It has a highly qualified 
surgical and laboratory staff and maintains a 
separate unit for research. A cancer wing has 
been opened in a Calcutta hospital and efforts 
are being made to open similar centers in Madras 
and Patna. 


Italy 


In Verona, 1500 doctors of medicine recently 
convened from all over Italy and from other 
countries in Europe and America to take part in 
the “Giornate mediche Veronesi” convention. 
Among them was Alexander Fleming, Nobel prize 
winner for medicine in 1945. An exhibition of 
ancient texts and manuscripts and of medical 
works of great value was held in the Capitulary 
Library of Verona, one of the most ancient in- 
stitutions of its kind in Europe. 
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INTERNATIONAL NEWS 


Japan 
The following letter has been received by Dr. 


Lovejoy from Dr. William Axling, Office of Mis- 
sionary Fellowship, Tokyo: 


“Tt certainly was a joy to hear from you to 
know that you are still in the harness and 
give leadership to the splendid work of the 
American Women’s Hospitals of the Ameri- 
can Medical Women’s Association. I was 
greatly moved by your sustained interest in 
Japan and her needs and in our work at the 
Fukagawa Christian Center. Everything was 
wiped out down there in the raids, including 
our own home. In one of the raids 100,000 
people were burned to death in four swift 
hours. Reconstruction in that area has been 
slow but the people who escaped are back and 
pleading with us to rehabilitate our plant and 
program of service. We are gradually doing 
this but we have not been able to reopen our 
Children’s Clinic and Community Dispensary. 
If your organization would enable us to do 
this it would prove a tremendous service to the 
people in that area. The need is very, very 
great. 

“Dr. Tanaka (Miss) who through the co- 
operation of your organization served that 
community for ten years is still held in great 
affection by the thousands you served through 
her. I saw her the other day. She is married 
and is making her home a medical service 
center in another part of Tokyo. With a sin- 
cere hope that you will be able to cooperate 
with us again, I am with warm personal 
greeting, 

Yours most cordially,” 


(The Board of the American Women’s Hospitals 
at their recent meeting voted to undertake this work 
in accordance with the request of Dr. Axling.—Ed.) 


Pakistan 


A five year health plan for East Pakistan was 
outlined by Mr. Habibullah Bahar, Minister for 
Health, at a Press conference in Dacca. The con- 
ference was also attended by Dr. Reolsgard of 
the World Health Organization. It was revealed 
at the conference that a tuberculosis center will 
shortly be established at Karachi, and, under the 
joint enterprise of the World Health Organiza- 
tion and the Food and Agricultural Organization 
of the United Nations, a demonstration team will 
start work in East Pakistan. The Provincial Gov- 
ernment also will intensify the drive against ma- 
laria and other major diseases in East Pakistan. 
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Turkey 


Dr. Pakize Izzet Tarzi has just opened a 25 bed 
hospital in Istanbul-Shishli, the first private hos- 
pital in Turkey to be founded by a woman. It 
is intended for obstetrics and gynecology; and 
there are two bed sets, blue for the boy babies and 
pink for the girls. Only a woman doctor would 
have thought of this was the comment of the 
Woman’s Gazette of Instanbul. Dr. Tarzi ob- 
tained her certificate as specialist in obstetrics and 
gynecology at the University of Istanbul and 
later attended clinics in Italy. The hospital, 
though small, is charming and well organized... 
Dr. Iffett Onur, surgeon of Istanbul, has been 
in the United States attending clinics and lec- 
tures. She attended the Cancer Research Meet- 
ing in Miami, Florida, with Dr. Perihan Cambel, 


our correspondent. 


Union of South Africa 


The tsetse fly may be eliminated from the 
Union by the end of the summer of next year 
provided the government continues its present 
support, according to a report by Dr. Gilles de 
Kock, Director of Veterinary Services. Phenome- 
nal results had been obtained by the applica- 
tion of D.D.T. and B.H.C. in the 7,000 square 
miles of the fly belt in South Africa. 


Sweden 


Calmette vaccination against tuberculosis has be- 
come a generally recognized method which will 
be employed on an even larger scale through 
American and Scandinavian sponsorship. At an 
international medical meeting held in Copenhagen 
last fall, it was revealed that none of the eight 
million children inoculated during the last two 
decades had become infected with the disease. 
Present plans are to examine 50,000,000 persons 


up to the age of 18, and of these about 20,000,- . 


000 will receive inoculations. Professor Arvid 
Wallgren of the Norrtull Children’s Hospital in 
Stockholm, who for 15 years has been an en- 
thusiastic supporter of the method, states that the 
campaign for Calmette inoculation will be held on 
a world-wide basis, and that Swedish doctors and 
nurses are already working in India and in Cey- 
lon, and are on their way to Asia Minor and 
Egypt. * * * * The number of deaths due to 
tuberculosis in Sweden during 1948 was 0.41 per 
1,000 inhabitants, as against 0.51 during 1947 
and 1946. 
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MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 
Message from the President 
N: THAT SEVERAL OF Us are planning our trip to attend the congress in Philadelphia, September 


11 to 16, I wish to express my hope that we from other parts of the world may have the oppor- 
tunity to meet many of our colleagues of the Americas. 

The distance and expense make it impossible for some who had wished to go to join us, so that we 
shall represent quite a number of members interested in international medical relations who are eager to 
hear from us and to have inside information on our experiences. We are grateful for the invitations of the 
New York branch and of the Canadian Medical women, which will promote more general contact. 

The bureau has decided to welcome to the scientific sessions of our congress all medical women who 
may be interested. We hope that many of them will attend. Though non-members will not be allowed 
to take part in the M.W.LA. discussions, we hope that they will feel the value of international contact 


and may be stimulated to achieve permanent relations with the international association. 
A. Ruys, M.D. 


Pror. A. Cu. Ruys, |President 
Hanthorstratt 50, Amsterdam Z, 
The Netherlands. 


Dr. Doris Optum, Hon. Treasurer 
26 Biddulph Road, 
London, W. 9., England. 


Dr. G. Montreuit-Straus, Hon. Secretary 
75 rue de !’ Assomption, 
Paris, xviéme, France. 


Vice Presidents 
Pror. GAuTHIER-VILLars, France 
Dr. Misicwicz, Poland 
Dr. Rew, United States 


Dr. Bragstrup, Denmark 
Dr. Erixsson-Linr, Finland 
Dr. Guest, Canada 


VIth Congress—Philadelphia, Pa., U.S.A.—September 10-16, 1950 


TENTATIVE 


Sunday, September 10 
8:00-10:00 p.m.: First Executive Meet- 
ing, Lounge W.M.C. 


Monday, September 11 
10:30 a.m.: First Council Meeting, 
Lounge W.M.C. 
9:00 a.m.- 5:00 p.m.: Registration, Lob- 
by W.M.C. 
For Non-Council Members: Sight seeing 
trips and Visits to 
Hospitals 
2:30 p.m.: Official opening, College of 
Physicians 
4:00 or 5:00 p.m.: First General As- 
sembly, College of 
Physicians 
Tuesday, September 12 
10:00 a.m.: Scientific Meeting, Auditor- 
ium W.M.C. 
Lunch, W.M.C. 
2:00- 4:30 p.m.: Scientific Meeting con- 
tinued W.M.C. 
6:30 p.m.: Dinner at home of Dr. Eliza- 
beth Waugh 


PROGRAM 


Wednesday, September 13. 

Morninc: Visit to Woman’s Medical Coi- 
lege and Hospital. Demonstrations and 
Clinics. 

Lunch, W.M.C. 

3:00 p.m.: Opening exercises of College, 
Auditorium, W.M.C. 
Dinner, Guests of College, at Philadelphia 
Cricket Club. 
Thursday, September 14 
10:00 a.m. and 2:00 p.m.: Scientific 
Meetings, Auditorium 
W.M.C. 
Lunch, W.M.C. 
4:00 p.m.: Tea, at University Museum 
Friday, September 15 
10:00 a.m.: Second Council Meeting, 
Lounge W.M.C. 
3:00 p.m.: Second General Assembly, 
Auditorium W.M.C. 
Dinner, Barclay or Warwick Hotel. 
Saturday, September 16 
10:00 a.m.: Second Executive Meeting, 
Lounge W.M.C. 
Sightseeing. 
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ANNOUNCEMENTS RE THE INTERNATIONAL CONGRESS 


Canada welcomes the visiting women physicians 
to meeting in Toronto on September 5 and 6, 
1950. Members from the United States are cordial- 
ly invited to join the sight-seeing trip and dinner 
at Niagara Falls on September 6th. If you plan 
to participate in the September 6th activities, kind- 
ly notify Dr. Agnes White, 138 Sherbourne Street, 
Toronto, Canada. 


The Women’s Medical Association of New 
York City is planning a program of scientific 
meetings, sight-seeing, and social affairs for Sep- 
tember 7, 8, and 9. 

Hospitality is desired for members of the 


MWIA coming from overseas. Kindly send your 
name and address to the undersigned if you will 
offer board and lodging to these visiting women 
physicians who may visit your town in connection 
with the Philadelphia Congress, 
Marcaret M. Wurrtis, M.D. International Corres. 
Secretary 
27 Wellesley Road, Upper Montclair, N. J. 
(Residents of Philadelphia offering hospitality 
are asked to send their names and addresses to Dr. 
Frieda Baumann, 1930 Chestnut Street, Philadel- 
phil 3, Pa., and residents of New York City to 
Dr. Ada Chree Reid, 118 Riverside Drive, New 
York 24, N. Y.) 


Notice to Physicians from the United States 
and Canada: 


Reservations may be made at any of the follow- 
ing hotels: 


Barciay—Rittenhouse Square, East. 
Single, $5.00 up; double, $8.00 up; twin, $8.00 up. 


BELLEVUE-STRATFORD—Broad & Walnur Sts. 
Single, $4.00 up; double, $7.00 up; twin, $8.00 up. 


Warwick—17th & Locust Sts. 

Single, $5-$6-$7-$8; Twin, $8-$9-$10-311 

JoHN Bartram—Broad & Locust Sts. 

Single, $4.00 up; double $7.00 up; twin, $8.00 up. 


Ritz-Car_ton—Broad & Walnut Sts. 
Single, $5.50 up; double, $8.00 up; twin, $8.00 up. 


2601 Parkway APARTMENTS 


Drake—1512 Spruce St. 

Single, $5.00 up; double, $7.00 up; twin, $8.00 up. 

CuHaTEAU CRrILLON—1900 Locust St. 

Single, $5.00 up; twin, $7.00 up. 

& Chestnut Sts. 

Single, $4.00 up; double, $7.00 up; twin, $8.00 up. 
Headquarters will be at the Woman’s Medical 

College of Pennsylvania. 


Frieva Baumann, M.D., Chairman 
Committee on Arrangements 


We regret... 


Although we strive to keep our subscrib- 
ers happy and never without a copy of the 
current issue of the JouRNAL—we regret 
that it is not possible to change mailing ad- 
dresses for summer or winter holidays.—Ed. 
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Notice to Foreign Delegates: 


Foreign delegates who wish assistance in arrang- 
ing for housing and entertainment, should write 
Dr, Margaret M. Wurts, National Corresponding 
Secretary to the Medical Women’s International 
Association, 27 East Wellesley Road, Montclair, 
New Jersey. All visiting foreign delegates may be 
entertained in the private homes of Philadelphia 
women physicians, if they so desire. 

1950 AWARD CONTEST IN 
GASTROENTEROLOGY 

A one hundred dollar cash award and a certifi- 
cate of merit will be given by the National Gastro- 
enterological Association for the best unpublished 
contribution on gastroenterology or allied subjects 
in their Annual Cash Prize Award Contest for 
1950. Certificates will also be awarded those phy- 
sicians whose contributions are deemed worthy. 

Contestants residing in the United States must 
be members of the American Medical Association. 
Those residing in foreign countries must be mem- 
bers of a similar organization in their own country. 
The award for the winning contribution, selected 
by a board of impartial judges, will be made at the 


Annual Convention Banquet of the National . 


Gastroenterological Association in October, 1950. 
Other certificates will be mailed. 

The Association reserves the exclusive right of 
publishing the winning contribution, and those re- 
ceiving certificates of merit, in its official publica- 
tion, The Review of Gastroenterology. 

All entries should be limited to 5,000 words, be 
typewritten in English, prepared in manuscript 
form, submitted in five copies accompanied by an 
entry letter, and must be received not later than 
June 1, 1950, Entries should be addressed to the 
National Gastroenterological Association, 1819 
Broadway, New York 23, N. Y. 
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Dr. Hexen B. Taussic, Johns Hopkins Uni- 
versity, delivered the first lecture in an annual 
series sponsored by the Alpha Epsilon Iota Sorority 
of the Medical College of Virginia at Richmond. 
Her subject was “Cyanotic Malformations Amen- 
able to Surgery—Diagnosis and Differential Diag- 
nosis.” 

Dr. Anne M. Bantxe has been named assistant 
director, Bureau of Medical Rehabilitation in the 
Division of Medical Services for New York. She 
was formerly medical consultant in the Bureau of 
Epidemiology and Communicable Disease Control. 
Dr. Bahlke graduated from Goucher College. Her 
M.D. and an M.A. in Public Health were obtained 
from Johns Hopkins. She has served as secretary- 
treasurer of the New York State Epidemiological 
Society and chairman of the Eastern New York 
Branch of the Society of American Bacteriologists. 

A paper entitled “The Relationship of Mater- 
nal Rh-Antibody Titers to the Occurrence and 
Prognosis .of Erythroblastosis” by Drs. Darrell 
Ayer, Frederick H. Thompson and Mary GIxtI- 
LAND was awarded the $100 L. C. Fischer prize. 
This is presented annually to a member of the 
Fulton County Medical Society, Atlanta, Georgia, 
for the best original work done during the year. 

Women who became Fellows of the American 
College of Surgeons in 1949 were: Mary S. SHEr- 
MAN, University of Chicago Clinics, Chicago, 
Dorotny K. ScHewett, Quincy, Massachusetts, 
FioreNce Witson, Brooklyn, New York, ANNE 
S. Master, Cleveland, Ohio, Ciair Siv- 
DALL, Oberlin, Ohio, Sytvia A. Mazer, Philadel- 
phia, Pennsylvania, and Ciara Benson, Rutland, 
Vermont. 

Dr. PHoese P. Brock, of Moline, Illinois, was 
named the outstanding general practitioner for 
1949-50 in Rock Island County by the Rock Island 
County Medical Society. Dr. Block is the first 
woman to receive this honor. She has practiced 
in Moline since 1915. 

The Lions Club and the Veterans of Foreign 
Wars of Kerhonkson, New York, honored Dr. 
RacHet G. Hottoway at a testimonial dinner. 
Dr. Holloway has announced her retirement from 
medical practice. 

Grants awarded by the National Institutes of 
Health included one of $13,651 to Dr. Hattie E. 
ALEXANDER for the comparison of efficacy of speci- 
fic therapeutic agents in whooping cough; one to 
Dr. Mary Hewrrt Love ess of $4,860 for a study 
of the relation of protein binding and other in- 
duced variables to the activity of antimicrobial 
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agents as reflected by host-parasite relationships 
in vivo; and to Dr. Lauretta Benner, associate 
professor of psychiatry, New York University 
College of Medicine, a grant of $21,276 for study 
of “Childhood Schizophrenia.” 

Dr. Leona BAUMGARTNER presented the 25,- 
000,000th copy of “Infant Care” to Mrs. John P. 
Marlois at her home in New York. The booklet, 
a government publication, has been printed since 
1914 and has contributed to the decrease in infant 
mortality. 

Dr. Louise O. Kappes, of Evanston, Illinois, 
has recently returned from Mexico. While there 
she gave a paper on allergy before the Panameri- 
cano Club for Doctors. 

In Laconia, New Hampshire over 160 patients 
and friends of Dr. M. Nosre Situ gave her a 
surprise birthday party. 

Amey Cnappe M.D. 
News Editer 


MEDICAL SCHOOL NEWS 
University of Kentucky, Louisville, Ky. 


Dr. Helen C. Winsor, Newington, Connecticut, 
has been appointed Associate in Anesthesiology at 
the Medical School. 


Tulane University, New Orleans, La. 

Dr. Kathleen Young, Rockland State Hospital, 
Orangeburg, New York, has received an appoint- 
ment as Assistant Professor of Clinical Psychiatry 
at Tulane. 

Seven members of the faculty of the School of 
Medicine of Tulane University were promoted to 
the rank of full professor effective July 1, 1949. 
Dr. Grace Goldsmith was made Professor of Medi- 
cine. She graduated from Tulane in 1932, and was 
appointed to the faculty in 1936, following a fellow- 
ship in medicine at the Mayo Clinic. She has re- 
cently also been appointed Chairman of the Com- 
mittee on Dietary Allowances of the Food and Nu- 
trition Board of the National Research Council. 


Bowman Gray School of Medicine, Wake 

Forest College, Winston-Salem, N. C. 

Dr. Margorie A. Swanson has been promoted 

to Assistant Professor of Biochemistry. Dr. Doro- 

thy M. Tuttle has been named Assistant Professor 
of Microbiology and Immuniology. 


University of Tennessee 

Dr. Mary Frances Poe has been appointed head 
of the department of Anesthesiology. Dr. Poe 
took her premedical work at the University of 
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IBRAVO, PUERTO RICO! 


Puerto Rico proudly, and with complete justifi- 
cation, boasts of the Castro-Carro family of San 
Juan, all of whose five daughters have entered the 
profession of medicine. The record is probably 
unique, and is certainly interesting. Providencia, 
the oldest of the five, was graduated in March, 
1943, from the Woman’s Medical College of 
Pennsylvania. Less than three years later, in 
January, 1946, Celeste was also graduated from 
the Woman’s Medical College. Next Carmen and 
Merisa received their medical degrees in June, 
1949, from the New York Medical College; and 
now Teresita, the youngest, is in her first year at 
the Medical College of Salamanca, Spain. 

After graduation Providencia served as intern 
at the School of Tropical Medicine, San Juan, 
and is now Chief Resident in the Pediatrics De- 
partment, District Hospital of Aguadilla, Puerto 
Rico. She is married to Dr. Benigno Gonzalez 
and is the mother of two lovely daughters. 
Celeste had her internship at the Chestnut Hill 
Hospital, Philadelphia, and is a member of the 
staff of the Child Health Program of that city. 
She is married to Charles M. Donnelly. Carmen 
and Marisa are both serving at present as interns 
at San Juan Municipal Hospital. Carmen is mar- 
ried to Dr. Jose Suarez, and Marisa is engaged to 
a fellow student.—JoseFiInA Martinez, M.D. 


THE CASTRO-CARRO DOCTORS 


Left to Right: Providencia, Carmencita, Celeste, and 
Marisa Castro-Carro. 


Missouri and graduated from the University of 
Tennessee in March 1940. She served her intern- 
ship at Nix Hospital, San Antonio, Texas; going 
from there to Hartford, Connecticut, General Hos- 
pital for a three-year residency in anesthesia. In 
July 1943, she went to Chicago, Illinois, to prac- 
tice. There she became Director of the Anesthesia 
Department at Passavant Hospital and Instructor 
in the Division of Surgery. While in Chicago, she 
was secretary of the Chicago Society of Anesthesio- 
logists. 


Johns Hopkins University 


Dr. Mary Walton is assigned to Johns Hopkins 
University School of Public Health for advanced 


training in epidemiology and biostatistics. 


The George Washington University 
School of Medicine 
The sum of $20,000 has been given to The 
George Washington University School of Medi- 
cine by Dr. Anna Bartsch-Dunne, Washington, 
D. C., in memory of her mother. 
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Under terms of the gift, the income is to be 
used to make one award annually in the School of 
Medicine to a woman of outstanding scholarship, 
character, and promise who intends to make the 
practice of medicine her life profession, and an- 
other scholarship to a woman intern in The George 
Washington University Hospital, or in any ac- 
credited hospital in the District of Columbia which 
shall offer an internship in a specific field not of- 


fered by The George Washington University Hos- 


pital. The School of Medicine scholarship may. ° 


be awarded to the same woman during her four 
years of medical studies, and the intern scholar- 
ship may be awarded for two consecutive years to 
the same woman student. In the event there is 
no suitable candidate, the income from the fund 
may be used for research in medicine until a suit- 
able candidate presents herself. , 
The fund created by this gift is to be known 
as the “Anna Bartsch Fund, Founded by Dr. Anna 
Bartsch-Dunne” as a memorial to her mother. 
Eva F. Dongs, M.D. 
Medical School News Editor 


205 
: = A 
a 
= 
i 
— 


| 


AMERICAN MEDICAL WOMENS ASSOCIATION 


ASSOCIATION NEWS AND ANNOUNCEMENTS 


PRESIDENT’S MESSAGE 


HE ANNUAL MEETING will soon be here; this seems, therefore, an appropriate time to remind 
branch presidents, regional directors, and committee chairmen of their responsibility to the Asso- 
ciation. 

Each member who has paid her current dues has a vote at the annual meeting. The Board, which 
considers policy and presents it for vote by the membership, should have a real understanding of the 
wishes of component branches and the membership at large. This can only be accomplished on a far- 
reaching basis if each branch president sees that a delegate is appointed and attends our board meeting. 
The same holds true for regional directors who should come prepared to express the wishes of members 
in their area. Committee chairmen assume the responsibility of presenting reports which help to crystal- 
lize our goals and further our endeavors. 

This is the democratic way, a much overused phrase, but do we want it otherwise? 


If you feel that a few members “on the inside” run your Association and it doesn’t matter what 
you think, give this appeal a second thought. Those who run the Association are the ones who have 
been willing to sacrifice time and money to attend meetings and who, through this experience, have learned 
to be vocal in our deliberations. 


DorotHy WELLs ATKINSON. 


NOTICE OF ANNUAL MEETING 
June 20-22, 1950 


Monday, June 19 Tuesday, June 20 
PRELIMINARY COMMITTEE MEETINGS 9:00 a.m.: Board Meeting. 
IN SAN FRANCISCO 10:00 a.m.: Annual Meeting. 
2:00 p.m.: Annual Meeting. 
10:30 a.m.: Finance Committee Meeting, 4:00 p.m.: Sight-seeing tour to Carmel. 


Woman’s Athletic Club, 640 


, 7:00 p.m.: Dinner, followed by the 
Sutter St., San Francisco. 


Wooley Memorial Lecture, at 


1:30 p.m.: Publication Committee Meet- Del Monte Lodge. 
ing, Woman’s Athletic Club, 
640 Sutter St., San Fran- Wednesday, June 21 
cisco. 9:00 a.m.: Annual Meeting. 
4:30 pan: Dad Toke 12:00 p.m.: followed by scenic 


Leaves Southern Pacific Sta- 


tion, San Francisco. 4:00 p.m.: Cocktail party. 


7:00 p.m.: Inaugural banquet. 
ANNUAL MEETING AT 


DEL MONTE LODGE, PEBBLE BEACH Thursday, June 22 
9:00 a.m.: i 
8:00 p.m.: Meetings of Reference Com- Oe 
mittees A, B, C, and D. Transportation to San Francisco will be 
Registration. arranged at the meeting. 
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Opportunities for Medical Women in 
Industrial Medicine 


WO DECADES AGO industrial medicine was 
in its infancy; but slowly it has developed 
until, today, it is one of the most impor- 

tant branches of medicine. The ramifications of 
its potentialities are unlimited, and young women 
graduates and interns should consider the indus- 
trial as seriously as any other medical field. 


RADIATION 


Atomic energy and its utilization is of great 
interest to industrial hygienists in local and state 
agencies. Technical studies on this subject are 
limited at present to an evaluation of health haz- 
ards from excessive or stray radiation involved in 
luminous painting, static eliminators, industrial x- 
ray installations, shoe-shop fluoroscopes, and x-ray 
laboratories where films are taken. Plants using 
radium paint, as in dial painting, are under con- 
stant surveillance. Assistance at times is given to 
other agencies employed in research with radio- 
active materials. 


ATMOSPHERIC CONTROL 


Atmospheric pollution control had been con- 
sidered a minor activity of most industrial agencies, 
but it is fast becoming one of their most impor- 
tant activities. In the Los Angeles area we hear 
much about smog. Industrial fumes, polluting the 
atmosphere, cause irritation of the eyes and nasal 
passages of residents. The Donora disaster in 
Pennsylvania causing the death of twenty per- 
sons, has been studied by the Pennsylvania De- 
partment of Public Health. Other industries which 
cause pollution of atmosphere are lead smelters, 
metal reclamation plants, chemical plants, talc 
mills, paper mills, stone crushing mills, fertilizer 
plants, and varnish cookers. Even in the harvest- 
ing of peanuts finely pulverized dust may cause 
much irritation to residents of a community. 


AGRICULTURE 


Use of new toxic chemicals, mercury, and other 
organic compounds in seed treating, fertilizers, 
fungicides, and insecticides has been accompanied 
by new health dangers in the agricultural industry. 
The California state division has done considerable 
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work with ethylene chlorhydrin in the treatment 
of seed potatoes to break their dormancy period 
and speed up time required for sprouting. The 
toxic limit in this process is not clearly estab- 
lished, but the concentration to which workers 
may be exposed without injury is being investi- 
gated. 
ENVIRONMENTAL CoNTROL 


Exposure to occupational hazards, such as lead 
and silicate in potteries; fumes and dust in foun- 
dries; solvents in degreasing operations and in dry- 
cleaning establishments; exposure to such abnormal 
factors as continuous vibration, improper lighting 
in offices and schools, excessive temperatures and 
humidities, all are of great importance to the 
population. 

To improve conditions in the construction and 
sanitation of camps, dust surveys in bituminous 
coal mines in West Virginia and sanitation surveys 
in lumber camps in Washington are being made. 

A study is also in progress in the processing of 
food products. Ultraviolet lamps for prevention of 
mold and bacterial contamination of products are 
widely employed. The unguarded use of poten- 
tially toxic fumigants is also being studied. A 
plant using methyl bromide vapors to fumigate 
food products and raw materials for vitamin prepa- 
rations is endangering the lives of workers by 
not removing all the vapors. 

In garages and automobile repair shops carbon 
monoxide hazards are great. Poor ventilation, lack 
of adequate exhaust ventilation, and use of gaso- 
line-powered lift trucks in enclosed areas are all 
responsible for this. 

Investigation of industrial fires and explosions 
resulting from manufacture of chemicals is re- 


ported as a regular feature of the New York Divi-* 


sion Chemical Unit’s work. 


PLANT HEALTH SERVICES 


In addition to medical evaluation and assistance 
with diagnosis and treatment of occupational ill- 
ness, considerable work has been done in assist- 
ing individual plants to organize or improve health 
services for their workers. 

Many industries have initiated new health 
programs. South Carolina has established thirteen 
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new health programs with medical and full-time 
nursing services. Tennessee has seventeen plants 
which now employ graduate nurses for their dis- 
pensaries. The New Hampshire division uncovered 
many unsuspected health hazards, notably serious 
heart conditions in employees working on dan- 
gerous moving machinery, active tuberculosis syphi- 
lis, and trench mouth infections. Individuals 
working in key positions which require alertness 
and good hearing were found to have defective 
hearing. 


EpucaTIONAL ACTIVITIES 


Each agency devotes considerable time and ef- 
fort to informing labor, industry, civic, and pro- 
fessional groups on different phases of industrial 
health. Various media, such as bulletins, posters, 
radio, exhibits, films, and institutes are utilized to 
further these informative and educational activ- 
ities. 

The contribution of industrial hygiene agencies 
to training of personnel! is substantial. The need 
for industrial hygiene personnel coupled with lim- 
ited formal educational facilities makes it neces- 
sary for staff members to assist in the teaching of 
industrial health subjects. In highly industrialized 
states it is desirable for every medical student to 
have some training in industrial hygiene. 


PosiTIons 


Positions are open for physicians and dentists 
to practice in private industry and in official hy- 
giene agencies. In industry, a physician super- 
vises the work of all industrial hygienists employed 
and is in direct charge of the plant medical depart- 
ment. Large industries sometimes need several 
physicians to serve their employees. Physicians 
are employed by most of the state and local indus- 
trial hygiene units, as well as by the industrial hy- 
giene divisions of the U. S. Public Health Serv- 
ice. Physicians in official agencies do the medical 
work involved in industrial surveys. This includes 
examining all workers engaged in the industry 
under scrutiny and correlating medical findings 
with job records. Physicians in state and_ local 
agencies generally spend a good part of their time 
promoting the development of in-plant health serv- 
ices and assisting industrial physicians and nurses 
in industry. Any doctor interested may secure 
further information by writing directly to: Fed- 
eral Security Agency, U. S. Public Health Service, 
Industrial Hygiene Division, Washington 25, 
D.C. 

Occo Exrain Goopwin, M_.D., 
Chairman, Opportunities Committee 


ADDENDUM TO REVISION OF 
CONSTITUTION 


Since publication of the proposed Constitutional 
Amendments in the April number of the Journat, 
Dr. Atkinson has recommended the following 
changes in the By-Laws: 


Article IV, Section 4, “The Second Vice-Presi- 
dent shall have as her function coordination of the 
Regional Directors.” 


Article V, Section 3, the International Commit- 
tee should elect its own Chairman, instead of hav- 
ing the Retiring President automatically become 
Chairman. 

EpirH Brown, M.D., Chairman 
Committee on Revision of Constitution 


JUNIOR BRANCHES 
Sponsors for Junior Branches in the following 
Medical Schools have been secured: 
University of Arkansas, Dr. Eva Dopnce 
University of Cincinnati, Dr. EstHer Martine 
Vanderbilt University, Dr. Kate S. Zerross 


Long Island College of Medicine, Dr. Fror- 
ENCE BRENT 
Mase E. Garpner, M.D., Chairman 
Committee on Junior Branches 


ANNUAL MEETING—JUNE 19-22 


Please make reservations now for the 1950 An- 
nual Meeting of the A.M.W.A. Registration be- 
gins Monday evening, June 19. There will be an 
executive meeting the same evening, at 8:00 p.m. 
Tuesday, June 20, at 9:00 a.m., a business meeting 


will be held. 


Reservations should be made directly with Del 
Monte Lodge, Pebble Beach, California, a form 
for which appears on page 216. Rates are from 
$14 to $18 for double rooms, American plan. A 
few single rooms are available for $16. No deposit 
is necessary. Transportation schedules of trains, 
buses, and planes from San Francisco to Pebble 


Beach will be published later in the Journat. 
The form, page 216, may be used to make 
reservations at the Alexander Hamilton Hotel for 
the A.M.A. Meetings and the Specialty Meetings. 
Be sure to confirm your reservation with the San 


Francisco Convention Bureau. The form appears 
in the A.M.A. JourNaL. 
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BOOK 
NOTICES 


(Editor’s Note:—These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of this JouRNAL.) 


A TEXTBOOK OF SURGERY. By American Au- 
thors. Edited by Frederick Christopher, B.S., M.D., 
F.A.C.S., Professor of Surgery, Northwestern Uni- 
versity Medical School; Chief Surgeon, Evanston 
(Illinois) Hospital. Fifth Edition, 1550 pages with 
1465 illustrations and 742 figures. Price $13.00. 
W. B. Saunders Company; Philadelphia and Lon- 
don, 1949. 


In this fifth edition of Christopher’s “Textbook of 
Surgery,” the editor, by careful selection of authors 
from outstanding men in the field of surgery, attempts 
to present the whole subject, with many of its special- 
ties, to the medical students just beginning the study 
of clincial surgery. From the point of view of the 
neophyte, not enough emphasis has been placed upon 
the everyday problems, complications, and treatments 
he will be called upon to face. A relatively large part 
of the book has been devoted to the unusual. In some 
sections, as in that on brain tumors, considerable space 
has been given to operative details and techniques, 
which are of little value either to the beginner or to 
the more advanced student of neurosurgery. 


As is usually true in a volume composed of contri- 
butions from many authors, readability is uneven. On 
the whole the book is easily read. The majority of the 
illustrations are well chosen and clearly reproduced. 
The double column format is an excellent choice. Each 
section has a more or less extensive bibliography which 
should enable the student to fill in many details nec- 
essarily omitted in a survey of this type. 


In general, the volume is to be recommended to 
students and houseofficers as a comprehensive text- 
book of surgery. 

—Rosemary Nelson, M.D. 


FRACTURES. By Paul B. Magnuson, M.D., F.A.C.S., 
Professor of Bone and Joint Surgery and Chairman 
of the Department, Northwestern University Med- 
ical School, Chicago; and James K. Stack, A.B.. 
M.D., F.A.C.S., Assistant Professor of Bone and 
Joint Surgery, Northwestern University Medical 
School. Fifth edition. Pp. 537, with 325 illustra- 
tions. Price $7. J. B. Lippincott Company, Phila- 
delphia, London, and Montreal, 1949. 


To most physicians, only occasionally concerned 
with treatment of a fracture, the subject of injuries 
to bone is a formidable one. The many types of frac- 
tures and the variety of treatment available make 
the knowledge required too vast for any but the 
trained fracture specialist. However, in this excellent 
book, principles are outlined simply, only the essential 
anatomical points are discussed, and non-operative 
treatment and after-care are emphasized. Emergency 
treatment of fractures, including the difficult problem 
of compound fracture care, is concisely outlined. Per- 
haps the best section of the book is that dealing with 
fractures of the femur. The many operative procedures 
for restoration of function following hip fractures are 
evaluated and discussed briefly but authoritatively. 


Included in this book is a discussion of physical 
therapy practices that may be instituted at home, and 
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since restoration of normal function frequently re- 
quires much longer than callus formation, this is of 
particular interest. 

Doctors Magnuson and Stack have written a useful 
and readable fracture reference. It is not so complete 
as Key and Conwell, nor so detailed as Watson-Jones, 
but it is a more practical book for the average sur- 
geon or practitioner’s library. 


—Annella Brown, M.D. 


OPERATIONS OF GENERAL SURGERY. By 
Thomas G. Orr, M.D., Professor of Surgery, Uni- 
versity of Kansas School of Medicine, Kansas City, 
Kansas. 2d edition. 890 pp. with 1700 illustrations. 
Price $13.50. Philadelphia and London, W. B 
Saunders Company, 1949. 


This is a book of 891 pages in which Orr presents 
the principles of operative surgery with details 
throughout, step by step, the operative procedures. 
It was first published in 1944, and in this second 
edition changes have been made to include more 
recent procedures. The early chapters of the book 
are on fundamentals of wound healing, treatment of 
wounds, sutures and knots, amputations, and so forth; 
thereafter come chapters on various operative pro- 
cedures ordinarily performed in general surgery, but 
some material on nerve surgery, genito-urinary sur- 
gery, plastic surgery, and gynecology is included. 

A short section on anatomy and indications for 
operation is given, and, most important, each section 
is preceded by a paragraph or two on dangers and 
safeguards to be considered with each operation. 
There follows a description of the operative technique, 
usually illustrated step by step. 


The volume has borrowed profusely from the litera- 
ture by way of illustration, most of the illustrations 
either previously published in papers or other works 
on surgery, or redrawn from such publications. Pro- 
fuse illustration adds greatly to the usability of the 
book. 

Pages are large and the print is excellent, and the 
work should prove to be an invaluable reference for 
all surgical and reference libraries. 


—L. Kraeer Ferguson, M.D. 


SURGICAL AND MAXILLOFACIAL PROSTHE- 
SIS. By Oscar E. Beder. Pp. 51 with 31 figures. 
aa $3. Columbia University Press, New York, 


This manual is an excellent and useful compilation 
of information for those concerned with orthopedic 
and plastic problems involving the head. Beder’s dis- 
cussion of splints in treating fractures of the jaws is 
good so far as it goes. He stresses highly complicated 
splints and stents often technically difficult to make, 
and while intriguing in their design, they fail to ac- 
complish their end as well as older, simpler methods. 
This, in an introductory manual, is a rather serious 
drawback. However, the discussions of stents and 


splints in the treatment of malignant disease is excel- - 


lent. The use of stents and splints during plastic re- 
constructions and as permanent prostheses is: also 
highly recommended. The book closes with a brief 
summary of possible uses of cranial prostheses. It is 
amply illustrated with simple, easily followed line 
drawings as well as adequate photographs. 


—Rosemary Nelson, M.D. 


TEXTBOOK OF NEUROPATHOLOGY: with clin- 
ical, anatomical and technical supplements. By Ben 
W. Lichtenstein, M.D., Associate Professor of Neu- 
rology, University of Illinois College of Medicine; 
State Neuropathologist, Illinois Neuropsychiatric 
Institute; Attending Neurologist, Cook County Hos- 
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pital; Professor of Neurology, Cook County Grad- 
uate School of Medicine; Attending Neuropsychia- 
trist, Mount Sinai Hospital, Chicago. 474 pp. with 
282 figures. Price $9.50. Philadelphia and London, 
W. B. Saunders Company, 1949. 


The recently published textbooks of neuropathology 
have eased considerably the teaching of this difficult 
subject. Lichtenstein’s book is a valuable addition and 
will unquestionably be the choice of many instructors. 
Its coverage is adequate, selective, always authorita- 
tive. The organization of the material is excellent. 
Many topics are treated more completely than has 
been attempted in any similar work. In this respect, 
the chapters on degenerations, neoplasms, and mal- 
formations are outstanding. 

A primary division according to pathogenesis is 
supplmeented by subdivisions according to etiology. 
Although this classification, distributing the informa- 
tion on trauma to the nervous system among several 
chapters is advantageous, one regrets that there is 
not a tying-together of this subject in a separate 
summarizing chapter. There is a happy blending of 
clinical information with gross and histologic descrip- 
tion, and the illustrations, on the whole, are quite 
good. Due emphasis is given to the technical limita- 
tions of the study of the nervous system. 


Chapters giving the neurohistologic techniques and 
describing briefly the numerous syndromes of neurol- 
ogy will prove valuable to students; but the neuro- 
anatomic supplement, brief and sparsely illustrated, is 
of doubtful assistance. There are comprehensive bibli- 
ographies to guide the interested readcr through the 
more advanced literature. On the whole, this text 
should find wide acceptance, both as an introduction 
to neurology and as a ready reference. 


—Jesse H. Frank, M.D. 


MANUAL OF MEDICAL EMERGENCIES. By 
S. C. Cullen, M.D., Professor of Surgery; Chair- 
man, Division of Anesthesiology, State University 
of Iowa College of Medicine; and E. G. Gross, 
M.D., Professor and Head of Department of Phar- 
macology, State University of Iowa College of 
Medicine. 267 pp., illustrated. Price $3.75. Chicago, 
Iil., The Year Book Publishers, Inc., 1949. 


This is a useful book. Convenient in size and clear 
in type, it contains explicit and practical information 
on all common emergency situations. The first chap- 
ter, on “general principles,” is well thought out, and 
presents the student with some wise observations on 
the fallibilities of textbook dogmas. There is much 
judicious advice in this chapter, particularly on re- 
evaluation of the patient as his findings change from 
hour to hour and the responsibility of the physician 
thereto. 


The body of the book is divided into twelve chap- 
ters, the more important of which are based on a 
sound knowledge of physiology and pathology, and 
in an emergency will present workable answers, The 
chapters on asphyxia, circulatory emergencies, poison- 
ings, and head injuries, are especially good, and the 
discussion of the management of coma is excellent. 
There is appended a list of drugs, preparations, and 
sources, which is remarkably complete. 

Illustrations are clear and well-chosen, and the 
few pages of lively cartoons are delightful. 

The dedication of this handbook is arresting: “To 
the general practitioner, who is expected to see all, 
know all, do all, in the field of medicine, and who, 
to his everlasting credit, fulfills these expectations 
admirably.” 

—Joan Mary Roberts, M.D. 


SHEARER’S MANUAL OF HUMAN DISSEC- 
TION. Edited by Charles E. Tobin, Ph.D., Asso- 
ciate Professor of Anatomy, University of Rochester 
School of Medicine and Dentistry. 2d edition. 79 
illustrations, 286 pp. Price $4.50. Philadelphia and 
Toronto, The Blakiston Company. 


This revised edition of Shearer’s Manual is an ex- 
cellent dissecting guide, concise and lucid, with a 
number of simple illustrations made directly from 
dissections, and well adapted for the present necessity 
of American medical schools in view of the short time 
allotted for sudy of gross anatomy. 


It is a compromise between the classical, lengthy 
manuals and the very brief guides for dissection, 
showing a workable balance between the amount of 
procedure for dissection and descriptive text; it will 
therefore be found a very valuable aid to the dis- 
sector for correlation of structures without overbur- 
dening him. The arrangement of material sectionally 
under separate titles is particularly adaptable to any 
plan or sequence of regional dissection followed by an 
institution. 

The author has stressed the importance of collateral 
reading from standard texts to supplement informa- 
tion gained from the manual and from the dissections. 
The use of bold face type to make the more im- 
portant structures more easily recognizable, and a 
reorganization of text descriptions and dissection pro- 
cedures to meet the new anatomical concepts de- 
veloped since the first impression, form special fea- 
tures of the present edition. 


The reviewer feels that addition of a few more 
illustrations, showing skin flap incisions, important 
surface landmarks, and the usual patterns of superfi- 
cial nerves and veins would greatly enhance the al- 
ready high value of this book to the freshman med- 
ical student. 

—Phiroza S. Davar, M.B., B.S. 


FUNDAMENTALS OF OTOLARYNGOLOGY: A 
textbook of ear, nose and throat diseases. By Law- 
rence R. Boies, M.D., Clinical Professor of Oto- 
laryngology; Director of Division of Otolaryngol- 
ogy, University of Minnesota Medical School. 443 
pp., with 184 figures. Price $6.50. Philadelphia and 
London; W. B. Saunders Company, 1949. 


Here is an up-to-date textbook on diseases and 
symptom complexes affecting the ear, nose and throat. 
It is well organized and well arranged, taking up fun- 
damentals of diagnosis and treatment of otolaryngo- 
logical conditions and those affecting the food and 
air passages. It includes a chapter on “Hearing Aids 
and Speech (Lip) Reading,” as well as on the more 
recent treatment of deafness. 


A full chapter is devoted to discussion of the naso- 
pharynx, the importance of which, the author feels, 
is too little understood. Very little space is devoted to 
surgical procedures, emphasis being placed on modern 
diagnosis and choice of treatment. 

The last chapter summarizes prescriptions and 
therapeutic procedures mentioned in the text and 
used today in the treatment of diseases of the ear, 
nose, and throat. For more detailed information the 
reader is referred to the bibliography of the recent 
literature at the end of each chapter. 

The author and his associates primarily intended 
this book for the undergraduate medical student and 
the general practitioner. As such it fulfills its purpose 
and can be highly recommended. However, it is not 
a complete reference textbook of otolaryngology. 


—Pauline Coonel, M.D. 
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HUMAN PATHOLOGY. By Howard T. Karsner, 
M.D., LL.D., Medical Research Advisor to the 
Bureau of Medicine and Surgery, United States 
Navy. Seventh edition. Pp. 927, with 576 illustra- 
tions. Price $12. J. B. Lippincott Company, Phila- 
delphia, London, and Montreal, 1949. 


The first edition of this book appeared in 1926. The 
seventh edition retains the format introduced in the 
sixth edition (1942) with larger pages and printed in 
two columns to the page. The new edition has been 
more extensively revised than any of its predecessors. 
Of the 241 new illustrations, 125 replace old ones and 
116 are additions. Over 800 references have been 
added and 900 have been deleted. There are two new 
chapters, on diseases of the skin, and of the eye. The 
chapter on infectious diseases has been auginented to 
include those caused by fungi, parasites, and other 
infections which came into prominence during World 
War II. 


The subject material, extensive in scope, reflects 
the author’s point of view that pathology is not mor- 
phology alone, but that all medical things are path- 
ology and that clinical medicine is applied pathology. 
Consequently the book presents the morphology of 
disease in relation to functional significance. This ex- 
cellent material might have been presented in a 
simpler and more concise way for the average med- 
ical student for whom it is primarily designed. As a 
reference book for the medical student during his 
entire course in conjunction with the study of disease 
and for the graduate student and physician, it can 
be recommended unconditionally. 


—Gulli Lindh Muller, M.D. 


CLINICAL BIOCHEMISTRY. By Abraham Canta- 
row, M.D., Professor of Biochemistry, Jefferson 
Medical College, formerly Associate Professor of 
Medicine, Jefferson Medical College, and Assistant 
Physician, the Jefferson Hospital, Philadelphia; and 
Max Trumper, M.D., Commander, H(S), USNR., 
Lecturer in Clinical Biochemistry and Basic Science 
Coordinator, Naval Medical School, National Naval 
Medical Center, Bethesda, Maryland. 4th ed., 642 
PP — $8.00. Philadelphia, W. B. Saunders Co., 


This text, devoted (as the title implies) more to 
clinical than to physiological chemistry, is perhaps 
the only one in its field kept fairly completely up-to- 
date by frequent revisions. Such revision is a task of 
no mean magnitude, as anyone who has taught the 
subject can testify. The sections extensively revised 
in this edition are: renal and respiratory regulation 
of acid-base balance; pigment metabolism in relation 
to jaundice; carbohydrates; lipid and protein metabol- 
ism; thyroid function; adrenal function; absorption 
and storage of iron; action of parathyroid hérmone; 
renal physiology; vitamins; and experimental diabetes. 
Many other sections also contain new material; for 
example, thymol turbidity and flacculation for the 
diagnosis of liver disease and the use of potassium in 
the treatment of diabetic coma. 

An innovation in this edition is a very convenient 
“end-paper” table of normal chemical standards, the 
values in which are far more reliable than those given 
in some of the older and more general texts for clin- 
ical laboratory diagnosis. Obviously the authors have 
tried to give as complete coverage as possible in a 
small space. As a result, the readability suffers slightly. 
Still, one finds in this volume an excellent reference 
book for the student and physician. 


—Phyllis A. Bott, Ph.D. 
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PROBLEMS OF SEX. By Maude Glasgow, M.D. 
199 pages. Price $3.00. The Christopher Publish- 
ing House, Boston, 1949. 


In this small volume Dr. Glasgow presents a stimu- 
lating and thought-provoking discussion of the status 
of women through the ages. Beginning with the prim- 
itive period she points out the importance of the 
woman in all phases of primitive life and industry; 
then compares their dominant position in Egypt 
with their less favorable position in historic Greece 
and Israel. The relative status of men and women in 
the ancient religions provides material for an. inter- 
esting chapter. Then follows a critical evaluation of 
woman’s inferior position during the Middle Ages, 
a position which in many circumstances, especially 
in the case of married women, had not materially 
improved until recently. Many facts and references 
attest to the extensive amount of reading and research 
which has gone into the preparation of this interest- 


ing treatise. 
—Ada Chree Reid, M.D. 


PUBLIC RELATIONS ON THE WEST COAST 


The deserved nationwide recognition granted 
our colleagues in Alameda, California, for the 
success of their plan for medical care prompts us 
to extend our congratulations, and even more, to 
elaborate on some of their specific accomplish- 
ments. 

The Alameda County Medical Society main- 
tains a continuous emergency switchboard with a 
roster of doctors on call to provide prompt care 
for any emergency called to its attention. 

In an attempt to combat misunderstandings be- 
tween patient and physician which may lead to 
malpractice suits, the Society encourages dis- 
gtuntled patients to bring their grievances to the 
Society. 


A professional social service worker is employed 


by the Society to investigate and assist in solv- . 


ing the financial difficulties of the patient, when- 
ever this service is requested. Their Bureau of 
Medical Economics facilitates collections on a time 
payment basis. 


The success of these plans lies in the mutual 
help available to both the patient and the physi- 
cian. 

The Society has made its plan effective by ade- 
quate publicity in the daily newspapers at fre- 
quent intervals and in the telephone directory. 
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Current Publications of Women in Medicine 


Maris, Elizabeth P., Gellis, S. S., Shaffer, F., et al.: 
Vaccination of children with various chorioallan- 
toic passages of measles virus. A follow-up study. 
Pediatrics 4: 1-8, July °49. 


(From Children’s Hospital of Philadelphia, (De- 
partment of Pediatrics, School of Medicine, Univer- 
sity of Pennsylvania), Philadelphia, and the Squibb 
Institute for Medical Research, New Brunswick, N. J.) 

An extensive study of the usefulness of a vaccine 
produced by the growth of the measles virus on the 
chorioallantoic membrane of the fertile hen’s egg 
was undertaken as a joint study in Baltimore and 
Philadelphia. Four hundred ninety-seven children 
were vaccinated and followed for a period covering 
at least one close exposure to a major epidemic of 
measles. Of these, 18 contracted measles within 13 
days of their vaccination and could not be included 
in the final tabulations. Of the remaining 479 chil- 
dren, 330, or 69%, developed measles. The morbidity 
rate of 69% in this series should be compared with 
the morbidity rate of 39% in a smaller series described 
by some of the present authors elsewhere. Although 
the present study suffered from certain shortcom- 
ings, authors believe that the following conclusions 
can be drawn. First, that the chorioallantoic mem- 
brane vaccine produced mild symptoms of measles in 
a large number but not in the majority of the chil- 
dren vaccinated; and, second, that whatever protec- 
tion was afforded by. the vaccination procedure was 
minimal in degree. The reasons for the failure of 
the vaccine to afford better protection are not evi- 
dent, nor does it seem probable that they will be 
fully understood until better methods are available 
for working with the virus in vitro and in the lab- 
oratory. 


Field, C. Elaine: Bronchiectasis in childhood. I. Clin- 
ical survey of 160 cases. Pediatrics 4: 21-46, July 


(From Hospital for Sick Children, Great Ormond 
Street, and University College Hospital, London. ) 


In a study of 160 cases of irreversible bronchiec- 
tasis in childhood it was found from the history given 
by the parents that the age at onset of symptoms 
lay in the first year of life in approximately one fifth 
of the cases, the number thereafter declining with 
advancing age (except for a slight and possibly in- 
significant rise at age 5). In 55.6% of cases parental 
history associated the onset of symptoms with an 
attack of pneumonia or pertussis. Characteristic fea- 
tures of the disease included a constant cough with 
or without sputum (often swallowed by children). 
Hemoptysis was rare, but associated asthmatic symp- 
toms were present in 33.1% of cases. More children 
were underweight than overweight and many had ab- 
normal chest deformities. Clubbing occurred in 43.7% 
and when present was diagnostic of irreversible 
bronchiectasis in this series. Physical signs in the 
chest were variable but the most useful diagnostic 
finding was localized rales on deep inspiration over 
the suspected lung area. In comparison with non- 
pulmonary and normal children, there was a marked 
increased incidence of pneumonia, but no suggestion 
that bronchiectasis increased or decreased suscepti- 
bility to tuberculosis. Sinusitis was frequently asso- 
ciated, but its exact relationship is obscure. Broncho- 


graphy is by far the most important diagnostic pro- 
cedure. Tubular dilatation was the commonest type 
of bronchiectasis. The various sites of the disease 
and other associated findings are also described. 


ey Caroline A., Schoenbach, E. B., and Bryer, 

Observations on staphylococcal infections 

aaa with aureomycin. Pediatrics 4: 149-156, 
Aug. °49 


(From Departments of Preventive Medicine and 
Pediatrics, Johns Hopkins University School of Medi- 
cine, Baltimore.) 

Six infants with staphylococcal infections who had 
shown no clinical response to penicillin and sulfa- 
diazine were successfully treated with aureomycin in 
the summer of 1948. Marked improvement was noted 
in all patients within 48 hours. Another critically ill 
patient with staphylococcal septicemia, who had not 
responded to combined penicillin, streptomycin, and 
sulfonamide therapy, had negative bleod cultures after 
five days of aureomycin therapy, and made a rapid, 
uneventful recovery. No toxic effects from the drug 
were apparent. 


Kleiber, Estelle E.: Wolff-Parkinson-White syndrome 
with congenital heart disease. Pediatrics 4: 210-213, 
Aug. 


The syndrome of the shortened P-R interval with 
widened QRS as an anomaly of the conduction sys- 
tem of the heart has long been recognized in the 
adult. Since few cases of Wolff-Parkinson-White syn- 
drome have been reported in children in association 
with congenital heart disease, this case is presented 
of a boy whose first episode of paroxysmal tachy- 
cardia occurred at scven months of age. The diag- 
nosis of congenital heart disease seems likely in view 
of the finding of a pronounced widely heard systolic 
murmur first noted at age 2% years and never asso- 
ciated with rheumatism or other signs of infection. A 
history of paroxysmal tachycardia in infants and 
children warrants cardiographic investigation between 
attacks. 


Alexander, Hattie E., and Leidy, G.: Mechanism_of 
emergence of resistance to streptomycin in five 
species of gram-negitive bacilli. Pediatrics 4: 214- 
221, Aug. °49. 


(From Babies Hospital and Department of Pedia- 
trics, Columbia University, College of Physicians and 
Surgeons, New York.) 

As proof of the mutational origin of streptomycin 
variants of five different species—E.coli, Salmonellae, 
Shigellae, S. typhosa, and Ps.aeruginosa, the follow- 
ing evidence was presented: (1) demonstration of 
their independence of the action of streptomycin by 
showing their continuous irregular occurrence with 
different prevalence in independent cultures of same 
population size and strain; (2) transmission of resist- 
ance unchanged in degree through many subcultures 
in the absence of streptomycin; (3) a low rate of 
occurrence of the resistant variants, not varying 
significantly among the different strains of the same 
species. A fraction of the resistant mutants of each 
of these 5 organisms grows poorly or not at all in 
the absence of high concentrations of streptomycin. 
The therapeutic implications are discussed. 
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Field, C. Elaine: Bronchiectasis in childhood. II. 
Aetiology and pathogenesis, including a survey of 
272 cases of doubtful irreversible bronchiectasis. 
Pediatrics 4: 231-248, Aug. 49. 

(From Hospital for Sick Children, Great Ormond 

Street, and University College Hospital, London.) 


Clinical study of the prebronchiectatic state in 
children revealed the importance of recognizing and 
adequately treating without delay certain predispos- 
ing conditions before irreversible changes have oc- 
curred leading to bronchiectasis. The most important 
predisposing conditions are pneumonia, pertussis, and 
pulmonary collapse. Non-aeration of alveoli is a fea- 
ture common to the childhood illnesses predisposing 
to bronchiectasis ‘and is regarded as the most impor- 
tant factor in its etiology, infection playing a sub- 
sidiary par. Pulmonary collapse is therefore regarded 
as a prebronchiectatic state and in order to assess its 
importance two groups of cases were studied: (1) 
272 cases of pulmonary collapse; (2) 99 cases in which 
the diagnosis of bronchiectasis was doubtful at first 
examination. The findings are summarized and rec- 
ommended treatment for pulmonary collapse is 
given. 


Bubis, Sylvia, and Erwin, J. H.: Pulmonary adeno- 
matosis. Am. J. Med. 7: 336-344, Sept. 49. 
(From Department of Pathology, White Cross Hos- 

pital, Columbus, Ohio.) 


Within one year two cases of benign pulmonary 
adenomatosis were discovered at autopsy. This is a 
comparatively rare condition, only 19 cases in hu- 
man beings having been previously recorded. How- 
ever, almost all of them had histories and physical 
and x-ray findings which were similar. These findings 
should lead the observer to suspect the condition if 
they are seen again: (1) long, slowly progressive 
downhill course with pulmonary symptoms following 
an acute infection which never completely clears; 
(2) exacerbations with partial remission of symp- 
toms due to superimposed infections; (3) x-rays show- 
ing diffuse conglomerate pneumonic infiltration, with 
little change over a period of months or years; (4) 
no causative organism to date in sputum examina- 
tions; (5) grossly voluminous lungs, heavy with 
raised, moist gray patches of tumor. Microscopically 
there is a transformation of the normal alveolar lining 
by hyperplasia and metaplasia to a benign mucus-pro- 
ducing columnar epithelium. 


Pettit, Mary DeWitt: Pelvic infection—present status 
of treatment. Pennsylvania M. J. 52: 1183-1186, 
Aug. °49. 


The present status of treatment is discussed with 
respect to the use of sulfonamides, penicillin, and 
streptomycin. In the patient with recurrent symptoms 
transient relief may be afforded by rest, sedation, 
sulfonamides, and diathermy. Surgery is briefly men- 
tioned and a case under observation is reported. 
Jordan, Sara M.: Colonic dysfunction. New York 

State J. Med. 49: 1802-1807, Aug. 1, 1949. 

(From Department of Gastroenterology, Lahey 
Clinic, Boston.) 

The etiology, symptoms, and treatment are dis- 
cussed. 


Bird, Mary Jane, and Nemser, H. S.: Central placenta 
previa with missed labor. New York State J. Med. 
49: 1835-1836, Aug. 1, 1949. 

(From French Hospital, New York.) 
Case report. 
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Blattner, R. J., Heys, Florence M., Conrad, A. H., 
Jr., and Weiss, R. S.: Kaposi’s varicelliform erup- 
tion. Case report and virus studies. South. M. J. 
42: 813-816, Sept. °49. 

(From Laboratories of St. Louis Children’s Hos- 
pital and from Barnes Hospital and Washington 

University School of Medicine, St. Louis.) 


A filterable infectious agent (N-Berkefeld) isolated 
from the cutaneous lesions of a 21-year-old white 
man showing a clinical picture typical of Kaposi’s 
varicelliform eruption, was identified as a member 
of the herpes virus group. The virus was isolated 
not only by means of corneal inoculation in the 
rabbit but also by direct inoculation of the chorio- 
allantoic membrane. The patient was very ill with 
high fever, toxemia, and prostration. The presence of 
streptococcus hemolyticus and hemolytic staphylococ- 
cus aureus in the vesicular fluid from cutaneous le- 
sions prompted penicillin therapy. The purpose of 
this therapy along with general supportive treatment 
was to prevent overwhelming secondary infection. 
Therapeutic results with moccasin venom and “ben- 
adryl,” were equivocal. 

The original isolation of herpes simplex virus 
from the cutaneous lesions of patients diagnosed as 
Kaposi’s varicelliform eruption accomplished by three 
independent groups of investigators in 1943-1944 has 
been amply confirmed. 


Silverthorne, N., Armstrong, M. Patricia, Goodfellow, 
Alice M., et al.: Studies on poliomyelitis in On- 
tario. 1. Observations on the apparent infectious- 
ness of the acute case. Canad. M. A. J. 61: 241- 
250, September °49. 

(From Wards and Laboratories of Hospital for 

Sick Children, Toronto, and Department of Pediatrics, 

University of Toronto, Canada.) 


A combined field and laboratory investigation into 
the behavior of poliomyelitis is being carried out in 
the farming area of Dufferin County, Ontario, with 
a population of 14,000. During the first year of the 
study (summer and fall of 1948) 28 probable cases 
were investigated. Four of these patients only were 
paralyzed; 8 had the non-paralytic form and the 
remaining 16 had the minor illness type of polio- 
myelitis, not even being confined to bed. There were 
4 examples of dromedary illnesses, and in 3 of these, 
the second period took the form of a minor illness. 
Laboratory confirmation of the clinical diagnosis was 
sought by monkey inoculation of stool extracts. Polio- 
myelitis virus was isolated from 7 out of 16 cases 
where stools were collected within 3 weeks of the 
date of onset of symptoms. One pool of 4 additional 
stools also proved positive for poliomyelitis virus. 
Two of the isolations of virus were from stools of 


cases of minor illness. Serological tests did not sug- . 


gest the prevalence of infections likely to be mis- 
taken for poliomyelitis. Careful enquiries as to the 
possible source of infection suggested that the dis- 
ease was chiefly spread by close contact between 
children. In most instances there was a history of 
playing with another case and prolonged contact. 
The infectious period extended from 8 days before 
the onset of symptoms to 11 days thereafter. The 
child suffering from a minor illness plays a most 
important role in the spread of poliomyelitis. None 
of the 52 adults in the families of the 25 primary 
cases became sick and only 3 of the 55 children. 
This gives a secondary attack rate of 2.8% in family 
members. In 3 instances the children attended school 
in the infectious period immediately before the onset 
of symptoms. Of the total 112 contacts exposed, prob- 
ably only 1 developed clinical poliomyelitis. 
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Baldasserini, Vincenza L’osito: La Reazione di Roseg- 
ger nel liquor, con particolare riferimento alla ma- 
lattia di Heine-Medin. Riv. di clin. pediat. 47: 
218-221, March °49. 

(From Instituto di Clinica Pediatrica dell’Univer- 
sita di Perugia.) 

The author tested 76 spinal fluids of children af- 
fected with various diseases (63 with anterior acute 
poliomyelitis, 7 with hydrocephalus, 3 with tubercu- 
lous meningitis, 1 with epilepsy, and 2 with tumor 
cerebri) for the Rosegger reaction. She got interest- 
ing results in Heine-Medin disease in which the reac- 
tion was always positive, more intensive and extensive 
} nasa the invasion period and in the more serious 
orms. 


Grayson, C. E., and Blumenfeld, Helen: “Egg shell” 
calcifications in silicosis. Radiology 53: 216-226, 
Aug. 749. 

(From Stanford University School of Medicine, De- 
= of Radiology and Pathology, San Fran- 
cisco. 

The authors believe that these studies of silicotic 
individuals, with regard to the unusual calcifications 
of a shell-like configuration, present a reasonable and 
conclusive hypothesis. These calcium deposits occur 
in silicotics as the result of silica without any super- 
imposed tuberculous infection and probably no other 
infection. Silicotic material predominates, and the 
common denominator is silicosis. These calcifications 
occur long after the original exposure, especially in 
milder cases; they are not seen in severe cases ter- 
minating in death within a few years of exposure. 
The shell calcifications occur in previously existing 
lymph nodes but not in lung tissue. The calcium 
deposition begins diffusely throughout the node but 
later becomes more prominent beneath a heavy cap- 
sule that forms around the node. Though the peculiar 
configuration of the calcium deposit seems to be 
characteristic of and unique to silicosis, it cannot be 
stated that it might not occur in chronic, non- 
caseating lymphadenitis of other origin. No other 
causes have been reported with any reasonable sup- 
porting evidence. The presence of egg-shell calcifica- 
tions in lymph nodes indicates silicosis. 

In this study, 200 cases of silicosis were reviewed, 
40 of which showed egg-shell calcifications. 


Ettinger, Alice, Magendantz, H., and Russo, E. A.: 
Arteriovenous ancurysm of the lung. A case report. 
Radiology 53: 261-267, Aug. ’49. 
ne Joseph H. Pratt Diagnostic Hospital, Bos- 

ton. 

A case of pulmonary arteriovenous aneurysm is 
reported in which the diagnosis was made roentgenol- 
ogically, and surgical cure was achieved by lobec- 
tomy. The roentgenologic means of establishing the 
diagnosis are discussed, and the value of the Valsalva 
test is emphasized. Clinical and laboratory data are 
presented. The authors conclude that knowledge of 
the clinical syndrome, together with the laboratory 
findings and x-ray studies, permit this diagnosis to be 
made with a high degree of accuracy, as a rule 
without the aid of more complicated procedures, 
such as angiography. 


Harroun, Phyllis, and Fisher, C. W.: The physiologi- 
cal effects of curare. Its failure to pass the placental 
membrane or inhibit uterine contractions. Surg., 
Gynec. & Obst. 89: 73-75, July 49. 

(From the Subdivision of Anesthesia, Department 
of Surgery, University of California Medical School, 
San Francisco.) 

Curare in apneic doses in dogs does not pass 
the placental membrane nor inhibit normal post- 
partum uterine contractions. The reports of previous 


workers and authors’ own observations lead them to 
believe that these findings can be applied to human 
patients. 


Maroney, Margaret, Randall, E., Hayes, S., and 
Rantz, L. A.: Prolonged serum penicillin levels in 
children after injection of a procaine penicillin G 
rca, Stanford M. Bull. 7: 124-126, Aug. 


(From Departments of Medicine and Pediatrics, 
Stanford University School of Medicine, San Fran- 
cisco. ) 

In this study, 14 children were given 3 consecutive 
injections of procaine penicillin at 48-hour intervals. 
Penicillin blood levels were determined 48 hours after 
each injection, immediately preceding the next dose. 
The observations (presented in table) confirm further 
the fact that prolonged blood penicillin levels follow 
injection of procaine penicillin (small particle) in 
peanut oil with an appropriate dispersing agent. The 
levels obtained were moderately high. Of the 48-hour 
levels, 88% were 0.1 u./cc. or more, a good thera- 
peutic concentration. The 48-hour levels found in 
small children (median level of 0.2 u./cc.) were not 
much higher than those found in adults (median 
level 0.125 u./cc.) after the same amount was given. 


Bayer, Leona M., and Bayley, Nancy: Stature predic- 
tion in stature control. Stanford M. Bull. 7: 130- 
136, Aug. °49. 

(From Department of Medicine, Stanford Univer- 
sity School of Medicine, and Institute of Child Wel- 
fare, University of California, San Francisco.) 


The prediction of the adult height of growing boys 
and girls is based on the relation between human 
growth patterns and skeletal maturation. Predictions 
are useful both in giving reassurance about normal 
growth and in diagnosing and treating abnormal 
growth. Examples of height prediction in various 
kinds of growth disorders have been cited (8 cases), 
with special emphasis on the stability of predictions 
over many years, and on the possibility of improving 
predictions with suitable treatment. 


Jellinek, Augusta: Spontaneous imagery. A new psy- 
chotherapeutic approach. Am. J. Psychotherapy 3: 
327-391, July *49. 


The author defines “Spontaneous imagery” as the 
living images which appear in an apparently spon- 
taneous manner before our inner eyes, moving from 
one subject to another, changing like a motion pic- 
ture or the happenings on a stage, when we turn our 
attention towards them and allow them to emerge 
under certain subjective conditions. Cases in which 
this has been used with beneficial results are cited. 
The author believes that spontaneous imagery is an 
approach by which we can free the reserves of 
dynamic and creative capacities belonging to the 
realm of the unconscious. These are also the sources 
of its therapeutic effectiveness. Further experience 
— _— in what cases these effects are most bene- 

cial. 


Sicher, Lydia: “Change of Life,’ a psychosomatic 
cr Am. J. Psychotherapy 3: 399-409, July 


The medical diagnosis “change of life” has done 
much to obscure the psychic factors in this period 
of endocrine disequilibrium. Only a psychosomatic 
approach can enable both physician and patient to 
comprehend fully the complex problem. The author 
cites cases to illustrate some of the psychic factors 
involved. Ideally, training for the solution of the 
problem should begin in early childhood, that is, 
during the early formative period of the personality. 
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In the dynamics of life every age has its potential- 
ities, which have to be used if a full-valued personal- 
ity is to result. 

In conclusion the author states: “To advocate 
respect for age as such, to lavish admiration on youth 
as such, while in reality disrespecting the potential- 
ities of old and young individuals, is a symptom of 
a neurotic society. Seen from this viewpoint the symp- 
toms of “change of life’ become in themselves a 
symptom of a neurosis from which the world is suf- 
fering. A better understanding of these problems, a 
better upbringing of children, a better evaluation of 
life and its creative potentialities, will make the world 
better and less neurotic. In such a world the question 
will not read: “How old is he?” but, “What does 
he do with his age?” 


Kennard, Margaret A.: Inheritance of clectroen- 
cephalogram patterns in children with behavior dis- 
orders. Psychosomatic Med. 17: 151-157, May- 
June °49. 

(From Departments of Psychiatry and Anatomy, 
New York University Medical College.) 

In the families of children with behavior disorders, 
there is a marked similarity in EEG pattern in the 
various members of a single family, which is very 
obvious in members of similar age. It is present even 
in the EEG patterns of parents and children. A simi- 
lar familial patterning has been shown in the fami- 
lies of epileptics. There is a higher incidence of dys- 
rhythmic and hence abnormal records in the patients 
(60%), than in their “normal” relatives (40%). The 
incidence of EEG’s in the “normal” relatives having 
40% abnormality is different from that of the total 
normal population, which has only 10 to 15% of 
abnormal records. It is suggested that anxiety or 
tension may be related to dysrhythmic and unstable 
EEG patterns, and that, in consequence, a very 
high incidence of abnormal EEG’s appears in the 
neurotic or psychotic members of families with rela- 
tively unstable psychologic background. This is re- 
flected more in the EEG’s of children than of adults 
because the cortical potentials of the former are, 
under any circumstances, more labile than are those 
of the latter. 


Venning, Eleanor H., and Browne, J. S. L.: Urinary 
excretion of adrenal cortical steroids. Ann. New 
York Acad. Sc. 50(Art.6): 627-634, June 27, 1949. 
(From McGill University Clinic, Royal Victoria 

Hospital, Montreal, Canada.) 

The excretion of urinary corticoids and 17-ketoste- 
roids was studied in a series of normal individuals and 
in endocrine disorders and other pathologic cases. 
These two groups of urinary metabolites represent 
different adrenal functions, and, from their excretion 
rates under various conditions, it is suggested that 
these functions may vary independently of one an- 
other. Strenuous exercise and acute trauma cause an 
increase in the output of the glycogenic corticoids. 
The well-nourished individual shows a more marked 
response than the malnourished one to damage. In 
pregnancy, there is a rise in urinary glycogenic 
corticoids, but no parallel increase in 17-ketosteroids. 


Lupis, Isolina: Carcinoma y epitelioma simultaneos de 
la vesicula biliar. Rev. sudam. morfol. 7(1): 35-55, 


Two enlarged photomicrographs show the simul- 
taneous existence of two morphologically different 
blastomatic types in the same vesicle. These are 
described in detail. The two types are a spinous cell- 
ular epithelioma and a polymorphous adenocarcinoma. 
These are located in different parts of the organ and 
do not show intermediary stages. This would indi- 
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cate different developmental potentialities of a single 
blastoma. According to the older literature this type 
of association is very rare and very interesting from 
the standpoint of genetic development. The cases re- 
viewed here, which were also diagnosed by the same 
pathologist, are etiologically of interest. 


Weiss, R. S., Cooper, Z: K. and Gottschalk, Helen 
Reller: Erythema elevatum diutinum. Report of 3 
cases. Arch. Dermat. & Syph. 68: 716-727, Dec. 

(From Departments of Dermatology, Washington 
University School of Medicine and Barnard Free Skin 
and Cancer Hospital, St. Louis.) 

Three additional cases are reported, giving histol- 
ogical description and treatment. 


Zimmerman, H. M., and Lublinger, Ruth: Tumor cells 
in diagnostic specimens: their detection and signif- 
icance. S. Clin. North America, pp. 501-520, April 


(From Laboratory Division, Montefiore Hospital, 
New York.) 

This is an attempt to evaluate the cell block and 
the Papanicolaou smear methods of tumor diagnosis 
in pleural and peritoneal fluids, sputa and bronchial 
secretions, gastric contents, urine, and vaginal secre- 
tions. The advantages of each, and some of their 
limitations, are discussed. The technical procedures 
are described in detail. The cytology of tumor cells 
in diagnostic specimens is illustrated. 


PROTEIN-RICH BREAKFASTS STAVE 
OFF FATIGUE 


Support for better breakfast programs is furn- 
ished in a study just published by the Bureau of 
Human Nutrition and Home Economics (Agti- 
culture Research Administration, U.S. Department 
of Agriculture) on “The Breakfast Meal in Re- 
lation to Blood-Sugar Values.” 

In a two-year study comparing eight kinds of 
American breakfasts, evidence was obtained that 
protein-rich breakfasts featuring such foods as 
milk and eggs can do more for the eater’s sense of 
well-being and stave off fatigue hours longer than 
a morning meal with less protein, according to a 
report in Nutrition News Letter (January, 1950). 

“The sense of well-being consistently reported by 
the nine laboratory workers in the experiment, 
when they ate larger amounts of protein in the 


morning, was borne out by the record of their blood- 


sugar level, one physiological indicator of the 
body’s. response to different meals. Influence of a 
breakfast with plenty of protein lasted even into 
the afternoon when the noon meal was very light. 

“Stressing the need for further research, the 
scientists say: ‘It begins to appear that the nutri- 
tional effectiveness of foods depends to some ex- 
tent upon the way in which they are distributed in 
the day’s meals.’ 

“It is an advantage, they conclude, to provide 
for about a third of the day’s protein allowance in 
breakfast, and to have some top-quality protein in 
this meal.” 
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APPLICATION FOR MEMBERSHIP 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


(Please print as you wish it to appear in the Year Book.) 


Medical School 
Licensed in County 
Specialty. 


Place of Birth... 


Date of Birth 


To what Medical Societies do you belong? 


(] National — Dues $5.00 yearly, payable 


Check Membership desired: 


{_] Branch — Dues prescribed by Branch 


(_| Life Membership — $100.00. 


January Ist. 
(Payable 
in two installments, if desired.) 


are not included in the above. 


Memorial — $500.00. 


Associate, no dues. Junior, no dues. 


Annual, Life, Associate, and Junior members receive the official publications. 


Endorsed by: 


Date: . 


Checks must accompany a 
checks payable to American 


Del Monte Lodge 


Mr. William Hubbard, Manager 
Pebble Beach, California 

Please make reservations as follows, for the 
American Medical Women’s Association Meeting: 


omen’s International Association. 


Signature _. 


ication. ‘Mail to Mary Noble, MD., 
ledical Women’s Association, Inc. 


[_] If member-at-large check here. 


Annual and Life members receive membership in the Medical 


ae M.D., Member A.M.W.A. 


_MD., Member A.M.W.A. 


(Membership in or State Medical Society may be for ) 


County, Pennsylvania. Make 


Alexander Hamilton Hotel 


631 O'Farrell Street 


San Francisco, California 


through June 


Please make reservations as follows, for the 
American Medical Association meetings, June. 
(I am a member of the Ameri- 


Type of room and rate 


I will arrive on June. o’clock 
I will depart on June at o’clock 
Name 

Address 


can Medical Women’s Association) : 


j.A.M.W.A.—Vot. 5, No. 5 


. 
M 
eae 
> 
4 
a Number of reservations: One... Two... 
216 


in BURNS 
slow healing WOUNDS 


ULCERS | i 
(decubitus, varicose, diabetic) 3 


renew vitality of 
sluggish celis 


stimulate healthy | a 
granulation 
accelerate smooth 
epithelization' q 
DESIT with 


CiINTME 


® 

Norwegien 
Cod Liver Oil 
Tine Oxide 

Talcum 


OINTMENT 
the external 

cod liver oil 

therapy 


Manutactured 
CHEMICAL 


Providence, & 


) Desitin Ointment is a stable 
blend of crude cod liver oil (with unsatu- 
rated fatty acids and vitamins A and Din 

proper ratio for maximum efficacy), zinc oxide, 
talcum, petrolatum, and lanolin. Minimizes 
scarring; dressings easily applied and 
painlessly removed. Tubes of 1 oz., 

2 oz., 4 0z., and 1, tb. jars. 


Send for SAMPLES and new clinica! reprint D : iti , 
CHEMICAL COMPANY | 


1. Behrman, H. T., Combes, F. C., Bobroff, A., and i 
Leviticus, R.: Industrial Med, & Surg. 18:512, 1949. 70 Ship Street, Providence, R. I. i : 
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Iron in adequate dosage 
“is almost a physiological necessity in infancy 


and childhood and {childbearing| women .. .” 


Sundaram, S. K.: Lancet. 1:568, 1948 


and FeOSOL is iron in ics most effective form 
Feosol—both the Tablets and the highly palatable 


Elixir—contains adequate dosage of ferrous sulfate, 
grain for grain the most effective form of iron. 
Feosol is easily absorbed and readily tolerated. 
Feosol effects rapid hemoglobin regeneration 

and prompt reticulocyte response. 

Each Feosol Tablet contains 3 gr. ferrous sulfate exsiccated; 


each 2 fluid drams (2 teaspoonfuls) of Feosol Elixir supplies 
5 gr. ferrous sulfate—approximately equivalent to 1 Feosol Tablet. 


Smith, Kline & French Laboratories, Philadelphia 


Feosol Tableis 
Feosol Elixir 


the standard forms of iron therapy 
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reliable, convenient, 
versatile, palatable 


water-soluble liquid 
vitamin preparations 


‘ ; Potent, economical and pleasant tasting, these three new vitamin 
preparations are ideally suited for routine supplementation of 
diets of infants, children and adults. € They may be dropped 
directly into the mouth, stirred into the formula, or mixed into 

, cereals or other solid foods. € Each is supplied in 15 and 50 ce. 
SE bottles, with an appropriately calibrated dropper to assure accu- 

7 rate dosage and facilitate administration. 


someon 


POLY-VI-SOL 

Each 0.6 cc. supplies: 

Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50.0 mg. 
Thiamine 1.0 mg. 
Riboflavin 0.8 mg. 
Niacinamide 5.0 mg. 
TRI-VI-SOL 

Each 0.6 cc. supplies: 

Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50 mg. 
CE-VI-SOL 

Each 0.5 cc. supplies: 

Ascorbic Acid 50 mg. 


MEAD JOHNSON & CO. 
E 2 IN 


EVANSVILL 
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NEWLY FORMULATED Johnson’s Baby 
Lotion has been subjected to clinical investiga- 
tions in 8 leading hospitals, with an accumu- 
lated experience of over 10,000 baby days. 


The findings indicate that the new Johnson’s 
Baby Lotion is a specific preventive and thera- 
peutic agent for the five most common skin 
afflictions of infancy: impetigo contagiosa, mil- 
iaria rubra, intertrigo, excoriated buttocks, and 


diaper rash. 


NEW-FORMULA 


JOHNSON’S BABY LOTION 


Johnson & Johnson 
Baby Products Division 
Dept. W-4, New Brunswick, N. J. 


Please send me, free of charge, 12 distribu- 
tion samples of Johnson’s Baby Lotion. 


Street 


City State 


Offer limited to medical profession in U.S.A. 
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when pregnancy is contraindicated .. . 


4h (COMPARATIVE STUDY 


THE EFFICACY OF THE SU 


FOR CONCEPTION CONTROL 


ee .. . effectiveness depends primarily on 268 ility and, in 
general, the simpler the method the more acceptable‘a 
the more effective. 99* 


The efficacy of the Lorophyn Suppository tech- § ®® .. . mass studies on the diaphr 
nic was determined on over 500 women in shown greater efficacy than is report 
Baltimore and South Carolina studies. The re- paper by simpler procedures. 99% 
sults proved that this simple, acceptable technic —*¥ Eastman, N. J. & Seibels, R_E, 
is highly effective. The authors concluded that 9. 


containing phenylmercuric aceta 
wiBica for over five years, with the results 
obtained in a comparable series 
', women who have employed the 
phragm and jelly. The results, 
hown in Table 2, indicate that p 
\Mancy rates were quite similar . 


Lorophyn® Suppositories (N.N.R.) con- 
tain phenylmercuric acetate 0.05% and 
glyceryl laurate 10% in a water-dis- 
persible, self-emulsifying, synthetic wax 
base. Hermetically sealed in foil, they 
will not leak in hot weather. 


EATON LABORATORIES, INC., NORWICH, N. Y. 


When a jelly is preferred—LOROPHYN JELLY (N.N.R.) also contains the powerful spermi- 
cide: phenylmercuric acetate 0.05%, and polyethylene glycol of mono-iso-octyl phenyl 
ether 0.3%, methyl p-hydroxy benzoate 0.05% and sodium borate 8% in a special jelly base. 
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comparable 
with an 
intramuscular 
injection 


Simple, practical and convenient, Schering’s 
Buccar Tablets offer “parenteral hormone therapy 
by mouth” with little sacrifice of potency. 
Dissolved in PoLyHypROL* base, a solid solvent, 
the steroid hormones are absorbed directly from 
the oral mucosa. Early hepatic inactivation 

is obviated permitting a clinical effect “by mouth” 


comparable with that of an intramuscular injection. 


BUCCAL TABLETS 


Indicated in adrenal insufficiency —CoRTATE® Buccal Tablets; 
in male hypogonadism —ORETON® Buccal Tablets; 

in the menopausal syndrome — PROGYNON® Buccal Tablets; 

in habitual abortion—PROLUTON® Buccal Tablets. 


Packaging: Cortate Buccal Tablets (Desoxycorticosterone 

Acetate U.S.P.) 2 mg.; OrETON Buccal Tablets (Testosterone Propionate 
U.S.P.) 2.5 and 5 mg.; Procynon Buccal Tablets (Estradiol 

U.S.P.) 0.125 and 0.25 mg. and ProLuton Buccal Tablets 
(Progesterone U.S.P.) 10 mg. — in bottles of 30 and 100. 


*T.M. 


CORPORATION 


BLOOMFIELD, N. J. 


E 
‘ 
: 
wy 
i N 
| 
p 
> 
« 
oy 
ay 


PENICILLIN THERAPY WITH 


Penicillin S-R 


TRADE MARK 


plus 


Penicillin S-R is supplied in one-dose 


for the physician 


faster, higher initial levels... prolonged, ta 
high maintenance levels... better control 
of infection...quickly injected When diluted according to directions, 
s each cc. contains 300,000 units of 
fo r the nurse crystalline procaine penicillin-G and 


100,000 units of buffered crystalline sodium 
penicillin-G. The one-dose vial 

is also available, if desired, with an 
accompanying ampoule of 

Water for Injection, U.S.P. 
fi or the pa tient Potency of the suspension is 
no sensitizing diluents... complete maintained for seven days 
absorption —no wax or oil... minimal pain at refrigerator temperatures. 


easily prepared ...aqueous diluent... 
no vigorous shaking... free-flowing 
in syringe and needle 
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